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Part 


So many inflammations of the kidney have a surgical side that I 
must define the limits of my subject. I shall speak only of suppurative 
pyelonephritis, that common malady sometimes called “the surgical 
kidney,” and I shall consider it both as it occurs spontaneously and as 
a complication of vesical disorder, the drift of my discussion to be a 
consideration of etiology and of the practical means of preventing the 
malady. 

The subject, though well worn, is not threadbare. Investigators are 
still struggling with its problems, although much light has been already 
thrown into its dark corners—light which is reflected in the routine 
methods of the practical surgeon of to-day, enabling him to conduct 
his patient more safely past points of danger than was in any way 
possible a few years ago. 

Much of this light emanates from laboratorial researches carried on 
abroad—notably in France, under the inspiration of Guyon—and from 
these researches I must borrow largely in introducing my subject. 

It has been contended that the name “surgical kidney ” is a misnomer 
(C. Lucas), since its existence is often due to the lack of intelligent sur- 
gery, and that it would be as logical to name a riot a “ policeman’s 
mob,” because it was due to the absence of that enforcer of the law; but 


1 Read before the Congress of American Physicians and Surgeons, Washington, May 31, 1894. 
VOL. 107, NO. 6.—JUNE, 1894, 
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the distinction is captious. The term may well remain, since the surgi- 
cal kidney is a complication for the most part of surgical disorder, and 
its study within the domain of surgical pathology. 

Modern demonstration shows in a manner which the logical mind 
must accept that suppuration in the kidney, as elsewhere, is associated 
with the existence of micro-organisms, and due directly to their presence. 
Yet a distinction is here necessary, as it is, for instance, in the contem- 
plation of contagious disorders, for the production of which, as Bouchard 
aptly puts it, something more is necessary than the accidental encounter 
of a man and a microbe; the soil must be suitable, the conditions must 
be favorable, or the seed does not take root. 

I cannot discuss the controversial aspect of microbic infection, as 
this paper aims at being practical, but must ask you to accept, what wide 
demonstration at many hands has proved, that without the co-operation 
of microbic infection there is no suppuration in the urinary passages. 

Since Pasteur opened the subject in 1859—less than a lifetime ago— 
by noticing that boiled urine remained sweet, while dust brought de- 
composition to it, and, with Van Tieghem, fastened the blame upon what 
he called “ torules ammoniacales,”’ all through the line of Traube, Cohn, 
Fels and Ritter, Hiller, Niemeyer, Klebs, Lister, Lancereaux, Lepine, 
Roux, Albarran, Hallé, Krégius, Schnitzler, Rovsing, Clado, Chabrié, 
Escherich, Morell, Achard, Renant, Reblaud, Guyon, and a host of 
others, the demonstration has been progressive, and no escape has been 
possible from the flat conclusion: In the urinary tract, no microbes no 
suppuration. The protest of Enriquez is by the way, together with 
that of Manotti and Bachiocchi and others—for that even normal urine 
may contain germs, and that the kidney may eliminate such, without 
the necessity of accompanying renal inflammation, may be granted ; 
we have only to revert to Bouchard’s aphorism of the man and the 
microbe: The seed may be old, it may be unsuitable; the soil may not 
be ready ; surely every man in an epidemic does not acquire disease. 

The healthy urethra is well known to be the habitual residence of 
numerous micro-organisms, some of them pathogenic, just as the external 
integument is; yet they cause no disease under normal conditions. So 
much at home are they, indeed, and so intimately bedded among the 
cells and in the ducts of the mucous glands, that no amount of pro- 
longed irrigation with hot water, boric acid, or even 1 in 1000 nitrate 
of silver solution at the hands of Petit and Wassermann could succeed in 
rendering this membrane sterile; inoculation of its mucus (after irriga- 
tion) in bouillon tubes always gave positive results. 

This, at least not aseptic, condition of the urethral mucous membrane 
stops in health at the cut-off muscle. Beyond and above all is pure, 
and Guyon with his pupils, as well as others, have amply demonstrated 
that urine taken aseptically from the bladder is sterile. 
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How and why, then, in cases of suppuration does it become contam- 
inated ? 

The How is clearly by way of the introduction of micro-organisms, 
either by (1) propagation along the mucous surface by reason of local 
damage to the deep urethral membrane [tubercle, cancer, stone, bruis- 
ing violence, erotic excitement, gonorrhea, gouty congestion, enlarged 
prostate—or spontaneously]; (2) introduction by the surgeon upon his 
instruments; (3) bursting into the urinary tract of some extraneous 
focus of suppuration ; (4) transmission through the unbroken tissues from 
a neighboring focus—it has been even alleged that the bacterium coli 
commune may get through from the rectum and do its work upom the 
mucous membrane of a bladder ready to receive it (5) by descent from 
the blood downward through the kidney—but this, except the wedge- 
shaped pyzemic foci, is very uncommon, and, as in Bouchard’s suppura- 
tive nephritis occurring during the course of a general infectious malady, 
the suppuration commencing in the kidney, usually remains there and 
does not descend into the bladder.* 

I cannot halt here to discuss these various alleged methods of invasion, 
but pass on to the more important Why? 

Why do micro-organisms produce suppuration in some instances and 
not in others? This opens the question of preparation of the soil. 

As early as 1873 Fels and Ritter, by inoculating the bladders of dogs, 
produced ammoniacal urine and cystitis—but only on condition of ligat- 
ing the urethra. Upon loosening this ligature the bladder promptly 
resumed its condition of health. So Guyon, Albarran, Guiard, and 
many others, introducing pure cultures of micro-organisms into the 
healthy bladders of animals, fail to set up cystitis unless to the micro- 
bic germ there be added other factors, such as ligating the urethra to 
produce forced retention, or wounding the bladder. Certain micro- 
organisms have proved themselves more virulent than others, just as 
certain subjects are exceptionably susceptible, and Schnitzler claims that 
with the “ urobacillus liquefaciens septicus ” he can produce cystitis with- 
out tying the urethra. This urobacillus is now believed to be identical 
with the bacterium coli commune; more evidence is therefore needed. 
Barlow has recently contributed some testimony on this point. 

But Guyon, Petersen, Albarran, and many others have repeatedly 
proved that retention, ligating the urethra, trauma—not one of these 
causes alone will produce cystitis, and that anyone of them plus the 
proper germ will do it. Straus and Germont clearly proved that simple 
ligature of the ureter, aseptically performed, does not occasion inflam- 
mation of the kidney, but produces dilatation, and then atrophy ; while 
Charcot and Gombault, with equal clearness, have demonstrated that 
septic ligation of the ureter does produce the suppurating kidney. 


1 Albarran has produced descending pyelitis experimentally. 
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That trauma prepares a,soil for microbic infection is beautifully 
illustrated by Albarran. He showed that the blood might be a channel 
of infection by inoculating one ureter and ligating it below; then find- 
ing both kidneys implicated, as being spots “ minoris resistentize ”—the 
ligated side because of congestion and of direct infection, the other on 
account of its hyperactivity from having had double work to do. Then 
Albarran injected his bacterium pyogenes directly into a bloodvessel in 
a number of animals, and got plenty of embolic abscesses in every in- 
stance, but found the kidneys free in all save one. To study the effect 
of injury plus germs, he therefore contused one kidney in a rabbit and 
injected a pure bouillon culture of bacterium pyogenes into its ear. The 
next day this kidney was already in commencing suppuration. He 
produced nephritis also by injecting the ureter (and ligating) with 
streptococcus pyogenes, and with staphylococcus aureus as well. 

Indeed, how many kinds of germs there may be capable of setting up 
suppurative nephritis, I do not know. That there are a number seems 
certain; but there still exists confusion among authorities, and the last 
word has not been spoken. Nor is the method of action quite agreed 
upon, Rovsing believing that ammoniacal fermentation of urine is a 
factor of prime importance, while Guyon upholds that this feature is 
secondary. That it is not always essential is shown by the fact that 
there is such a thing as acid cystitis. Uncomplicated tubercular cystitis 
is an example in point. 

As for the single germ named by investigators seeming to have the 
most pernicious qualities, it appears to be growing more and more clear 
that this germ is the bacterium coli commune,’ a bacillus similar to, if not 
identical with that commonly found in the colon under all circumstances. 

This it seems is the same as the urobacillus septicus, and as the septic 
bacterium discovered by Bouchard in 1879, by Clado and by Hallé in 
1887, studied intimately in 1888 by Albarran and Hallé, and by Albar- 
ran in 1889 as the bacterium pyogenes, by Rovsing in 1889 as the cocco- 
bacillus ures pyogenes, by Chabrié in 1892 as the uro-bacillus non- 
liquefaciens septicus, by Morell as the bacterium lactis zrogenes, by 
Krégius, Achard and Renant, Reblaud, etc. ; all these seem to be the same 
time-honored bacterium coli commune. This germ is most often found 
in bad cases. Associated with it, or alone, may be found also the sta- 
phylococcus pyogenes aureus and the streptococcus pyogenes. 

Accepting then, from experimental data, that suppurative inflamma- 
tion along the urinary tract demands for its production, first, a micro- 
organism ; second, a soil properly prepared by overdistention, congestion, 
or trauma, let us next turn to the clinical side of the picture, and see 
whether the same conditions obtain. 


1 4 to 6/4 long, 2/ broad, with rounded ends; staining by Weigert’s method. 
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Surely they do. The young and vigorous bladder and kidney do not 
suppurate except for trauma—injury, stone, tumor, stricture, gonococcus, 
tubercle; in weakly young subjects they do suppurate when depressed 
nerve force and atony of the circulation, or intense congestion from re- 
peated erotic cause, may be presumed to prepare the way through the 
congestive process. We all know with what liberty young subjects may 
be handled instrumentally. The slight disturbance following sounding 
or catheterism quickly subsides; urethral fever and surgical kidney are 
here almost unknown. 

Again, in youth and vigorous manhood, when the bladder is strong 
and capable of emptying itself, when there is no atony—in cases of 
retention from fever, coma, spasmodic stricture, with what careless- 
ness the catheter may be used, and no evil result follow; and even in 
such cases, although there be added traumatism and congestion produced 
by stone, stricture, gonorrhea, or even tubercle; here, too, in the young 
and vigorous, even moderate care and cleanliness yield results in the main 
satisfactory ; high grades of inflammation are not produced by careful 
instrumentation, and ascending pyelitis is wholly exceptional. But in 
these cases a muscularly healthy bladder is presumed to exist, one capable 
of demonstrating, by frequently and entirely emptying itself, the value 
of Guyon’s maxim, “ The bladder is the guardian of the ureters.” 

But how does the picture change when in waning life, be it premature 
or in the fulness of time, the nerve force fails, the bladder loses its ex- 
pulsive tone, its muscular wall becomes replaced by tissue more or less 
fibrotic, crowding out and atrophying the muscular fibre, when 
there is more or less residual urine, when the ureters are dilated. Now 
let there be occasion for the use of any instrument in the bladder, 
and it requires often the utmost skill and attention, with all the asepsis 
and antisepsis which we can command, to avert septic conditions which 
readily climb the ureter through the door thrown open by previous pre- 
paration of the soil, and, producing the true surgical kidney, terminate 
the life of the patient, positively by reason of the surgeon’s interference. 
Here the soil is rich and ready for the seed—the surgeon plants the seed 
in the urine, until then clear, and the patient reaps the harvest. 

The physical soil is prepared by anything that weakens the bladder, 
congests or bruises its surface. Thus all antecedent conditions of dis- 
ease for which the aid of the surgeon is invoked—stricture, prostatic en- 
largement, stone, tumor, retention—prepare the soil more or less, and it 
behooves the surgeon to be watchful about sowing the seed. 

‘Turning again to the experimental field, let us study briefly the effect 
of the most active of the causes which prepares the way for kidney in- 
vasion from below. This cause is retention of urine or bladder tension, 
anything that interferes with the free and perfect passage of the urine 
downward from the kidney. 
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James has determined by experimentation the normal urinary pressure 
within the ureter to be about two and one-half centimeters of mercury, 
and Hermann has shown that a pressure of six centimetres almost sup- 
presses the urea in the urine. Guyon, Albarran and others, have proved 
by experiment upon animals, that sudden closure of the ureter does not 
lead to a distention of this canal. The kidney does become distended, 
then some of its contents are reabsorbed, next the kidney undergoes 
atrophy. This circumstance caused Guyon to suggest that when the ureter 
was accidentally severed in some abdominal operation, the duct should 
be ligated aseptically and the kidney left to atrophy, thus saving the 
patient a needless nephrectomy. The kidney will not suppurate. Crooke 
found this atrophy of the kidney to have taken place in a female where 
the ureter had been aseptically occluded by a cyst of the broad ligament. 
The ureter was not dilated. 

All this question of the effect upon the kidney of rapid closure of the 
ureter and of the slower process of obstruction below has been experi- 
mentally elucidated by Guyon upon dogs.’ Absolute aseptic ligature of 
the ureter leaves the duct unaltered, causes dilatation, then atrophy of 
the kidney, the papillee becoming flattened, the tubes dilating, the kidney 
substance getting sclerotic, and then withering. Tension in the kidney at 
first increases quickly, as shown by the mercurial manometre, to 40 milli- 
metres in twenty minutes, and to 73 in an hour, dropping again swiftly 
to 44 millimetres in four and a half hours. After twenty-six days it be- 
becomes 11 millimetres, and after sixty-two days 3 millimetres, which is 
about what James has shown to be the normal pressure. 

When, however, the obstruction is less acute, as when the urethra is 
ligated, polyuria is a first result, with a progressve diminution in the 
quantity of urea contained in the urine, shown by the fact that the 
urine in the bladder always contains more urea than that taken from the 
ureters, the latter more than can be obtained from urine found in the 
pelvis of the kidney, circumstances which go to prove three things: first, 
that the dilatation of the ureter takes place from above downward ; sec- 
ond, that the diminution in the secretion of urea is progressive, and 
third, that regurgitation of urine does not take place; what was first 
excreted goes to the bladder, the last remainsin the kidney. In vesical 
hematuria from acute retention of urine the fluid in the ureters remains 
pale, that in the bladder being bloody. 

The slowly progressive dilafation of the ureter from above downward, 
and not from below upward, is admirably brought out in the thesis of 
Hallé. 

In some cases of stricture, when the vesical muscle continues powerful, 
it is probable that the ureters are forced, because their orifices are 


1 Experiments conducted by Allbaran and Chabrié. 


4 
} 


KEYES: NEPHRITIS IN ITS SURGICAL ASPECTS. 619 


found widely dilated, but in most instances, and notably in the case of 
thin-walled, weak bladders, or in thick-walled, sclerosed, weakened blad- 
ders, where there is atony, the ureter, although widely dilated, has a 
very small vesical orifice. Moderate obstruction below to free urinary 
outflow, even painful vesical spasm, is believed to be capable of leading 
to dilatation of the ureters, and of causing the renal changes incident 
thereto, changes which make the kidney resemble a senile organ, and 
prepare it fully for microbic invasion. 

A difference, however, is here. In the senile organ, partly atrophied 
and partly sclerosed as it is, there is an abasement of function. A 
number of observers agree upon this point. I may cite notably the 
thesis of Pierre Roche, who concludes that in the aged the quantity of 
urine is reduced one-sixth, the phosphoric acid is diminished by two- 
thirds, urea by one-half, chlorides unaltered, density about normal.’ 

Such abased function is not found in the kidney damaged by gradual 
chronic overdistention. Here there is an irritative element. Polyuria, 
very active polyuria, worse at night, is the rule. Ultzmann makes 
polyuria a constant sign of chronic pyelitis; and Oppolzer has even 
gone so far as to say that many cases of diabetes insipidus are only 
instances of chronic pyelitis unrecognized. 

I personally look upon this sign, polyuria, in an old man, with ever- 
increasing respect. An individual with this symptom markedly present 
I consider the worst of all possible risks in case of operation. I greatly 
prefer to operate upon the bladder of a man having intense suppurative 
pyelitis on both sides, whose urine is full of casts and loaded with albu- 
min, and I expect him to get well after a serious operation with much 
more hope than I do a patient having clean, light, thin urine, containing 
no albumin, or only a trace, and either no casts or only an occasional 
hyaline one, but who presents this symptom, polyuria, to a marked 
extent. 

Cases therefore suffering from the results of slow prolonged obstruction 
below, and with dilated ureters, be their condition due to stricture, pros- 
tatic disease, stone, or old age, are subjects ripe for suppurative infection 
of the kidney, brought on either spontaneously by a mounting upward 
of the microbic infective agent from below in the natural course of 
progressive suppurative disease unrelieved by treatment, or by an im- 
plantation of the seed through the instrumentality of the surgeon. 

For although the dilatation of the ureter takes place from above 
downward, yet after it has occurred, micro-organisms introduced into 


1 Roche, following Bouchard, puts the daily average secretion of urine in old age at 1350 
grammes, Rayer at 1824 c.c., Becquerel at 1267, Vogel between 1400 and 1600, Gubler between 
1200 and 1500, Hepp at 1500. Beigel at 1320, Ballet from nineteen observations (150 tests) at be- 
tween 500 and 800 grammes, his patients being from 70 to 86 years old. Therefore, polyuria is 
not a natural condition in old age. Its existence means disease. Albumin is not a normal in- 
gredient of the urine of old age. 
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the bladder, and even particles of inert solid matter so introduced, 
shortly find their way upward, and may be recovered in the pelvis of 
the kidney, as has been demonstrated at the hands of several investiga- 
tors. Inorganic matter, such as coal-dust, mounts slowly; organic 
matter (micro-organisms) rapidly. 

The deductions to be drawn from this brief summary of facts are 
roughly : 

1. To use reasonable care in exploring a healthy bladder or passing 
any instrument into it. 

2. To use greater care if there be traumatism from stone, tumor, 
stricture, especially if the powers of the individual be weakened by age 
or disease. 

3. To exercise every known precaution in exploring and manipulating, 
instrumentally, cases of dilated bladder in a fibrotic state, with enlarged 
ureters and damaged kidneys. 


Part Il.—Practicat APPLICATION OF THIS 


I now reach the practical question : How shall the kidney be guarded ? 
—for prophylaxis is more than cure—a kidney once in positive chronic 
suppuration does not get well. Acute suppurative cases very often die ; 
less active ones suppurate indefinitely, and, eventually kill, by the pro- 
cess of urinary cachexia, so-called, in most instances. 

The ends to be kept in view are (1) to avoid all unnecessary traumatic 
violence, and (2) to maintain asepsis, particularly, when the urine is 
clear, and more especially so when there is a weak bladder, residual 
urine, and dilated ureters. 

When the bladder and kidney are already in chronic suppuration the 
indication is to attempt to destroy micro-organisms by direct antiseptic 
applications below, and to sterilize the urine by medicines from above. 
This means an attempt at asepsis in instrumentation, antisepsis in topical 
and in internal medical treatment. 

Although these ends may be aimed at, none of them can be absolutely 
reached clinically ;' for let instrumental asepsis be carried even to per- 
fection, yet the pendulous urethra harbors a multitude of germs, some 
of them pathogenic; and this anterior urethra cannot by any known 
process be absolutely clarified; therefore, be the instrument ever so 
clean, it may push some noxious germ before it into the bladder, where 
finding proper pabulum, it may multiply to the patient’s discomfort ; in 


1 Nor are all persons equally susceptible, moderate interference producing chill in one, when 
another, apparently ina more receptive condition, escapes entirely. Thomson, a medical 
missionary, states that among the Chinese urethral fever is unknown. Stricture and vesical 
calculus, he thinks, are more common in the province of Kwang-Tung than anywhere in the 
world, and in the hospital sounding and catheterism are practised daily, yet, he says, ‘‘ In not 
one single case have I observed the fever that is so frequently concomitant to similar opera- 
tions in Great Britain.’’ He ascribes this to Chinese phlegmatic temperament, and apparently 
uses no preventive precautions. 
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this way the victim being, as it were, “hoist by his own petard.” For- 
tunately, the surgeon can kill this germ, and often Nature can dispose 
of anything short of massive infection. 

On the other hand, it is absolutely impossible to disinfect a bladder in 
chronic suppuration by any antiseptic irrigation, since many of the 
micro-organisms lie concealed, imbedded in the cells, protected from the 
action of the antiseptic lotion. Finally, medicines acting through the 
stomach do not effectively destroy micro-organism in the kidney— 
although they help in the main issue. 

But shall we on account of these rebuffs fold our hands placidly and 
let Nature struggle unaided? By no means. Indeed, we can do very 
much, in a helping way, as daily experience attests. With modern 
methods it is nearly possible to do away with urethral and urinary fever. 
An old prostatic with thin bladder, clear urine, atony, dilated ureter, 
and damaged kidney, may be so handled as to escape catheter fever 
entirely, and to emerge into catheter life with sparkling urine and no 
pyelitis. 

How shall this end be attained? The complicated methods of asepsis 
which have been advocated cannot endure; they must be made simple 
to become generally adopted. Machines for forcing sulphurous acid 
fumes or steam through catheters are well enough for specialists and 
special occasions, but they cannot be broadly applied. Boiling water 
(or dry heat for solid instruments), bichloride of mercury or nitrate of 
silver, 1 in 1000, are all that is required. Woven instruments should 
be discarded as far as possible on account of the difficulty of keeping 
them clean. All instruments after use should be subjected to boiling 
water, hollow instruments injected with alcohol before use and soaked 
for an hour in bichloride or twenty minutes in nitrate of silver solution. 

But it is not essential, except on special occasions, to use all these 
precautions. For an operation or a first exploration in an aseptic case 
they are essential. It is all-important always to avoid traumatic 
violence as far as possible. This factor, according to my experience, is 
more important than very high class asepsis. Moreover, in the young 
and healthy, simple cleanliness may suffice ; in the old and feeble asepsis 
and antisepsis are essential. Then, again, in the great majority of those 
in whose behalf instrumentation is called for, chronic suppuration already 
exists, and it is hardly logical to strain at attempts to avoid befouling a 
pool which is already defiled. Therefore, simple but perfect cleanliness 
(hot water) and the avoidance of traumatism are enough in most instances, 
except when an operation is to be performed, an exploration to be made, 
or catheter-life started upon a patient whose residual urine is clear. 
Here rigid asepsis and antisepsis are desirable. I have no respect for 
that minute detail sometimes advocated which counsels a bichloride 
towel and disinfection of the meatus for every simple passage of the 
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sound, and strives to render an old man’s catheter life still more intoler- 
able by forcing him to sterilize a number of catheters, to keep them in 
glass tubes stopped with cotton, and to disinfect his meatus at every 
instrumentation. Few old men will or can continue to do this, nor is it 
necessary. 

I see no advantage in sterilizing or borating vaseline or glycerin. 
I had cultivated some vaseline taken from a pot in use for twenty 
years. This pot had never been disinfected or sterilized or its contents 
medicated in any way. It had been wiped out when empty, refilled 
from a supply can, and kept generally covered. I had some glycerin 
similarly cultivated. It was taken from a bottle never sterilized or 
medicated in any way, and in use for many years for catheter, cysto- 
scope, and endoscope. These specimens yielded on cultivation only 
some ordinary air species of germs—nothing pathogenic. 

The method of instituting catheter life which yields me all the satis- 
faction I require is the following: A rubber catheter is kept constantly 
in a 1 in 4000 bichloride solution and washed in very hot water after 
each use. Simple glycerin is the lubricant. The anterior urethra is 
to be flushed as the catheter enters for the first time, and all the way in 
through the membranous and prostatic urethra, with a 1 in 4000 bichlo- 
ride solution. The urine is to be entirely but very slowly drawn off 
(watching the pulse), the patient being recumbent. The bladder is 
then to be immediately washed out with a1 in 1500 (sometimes 1 in 2000, 
if the stronger causes too much pain) nitrate of silver solution, which 
usually occasions moderate temporary tenesmus. The bladder may 
then be washed out with a 6 per cent. salt solution (heaping tablespoonful 
to the quart), this to be drawn off, and such quantity of a weaker salt 
solution (teaspoonful to the quart) introduced and left in as the surgeon 
may think best. 

The clean catheter, taken out of its bichloride solution and rinsed in 
hot water, and the salt solution, are to be used as often as any catheter is 
called for—further urethral flushing being a matter of personal judg- 
ment—the nitrate of silver repeated every one, two, or three days. 

With such simple precautions catheter life may be safely instituted 
without implicating the kidneys, and often (unless the bar at the vesical 
neck bleed from being bruised) with (practically) an absence of pus in 
the urine, and this goes on until the tissues become hardened, when a 
non-disinfected catheter may be safely used, if simply kept clean. 

When an operation is to be performed the urine is usually already 
purulent. In this instance it is better, and it has become almost a 
routine matter with me, to flush out the entire urethra and bladder 
before the operation with a salicylic acid solution followed by a 1 in 
3000 or 4000 bichloride solution (this after the anzsthetic has been 
administered), and to follow the operation by a flushing out with a 
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nitrate of silver solution, 1 in 1000; finally, and in subsequent washings 
for cleanliness, using about a 6 per cent. solution of common salt in hot 
water, and such strengths of mercuric or argentic irrigation as seem 
called for. 

I have discarded Thiersch’s solution and boric acid for the same 
reason, difficulty of prompt preparation. If the Thiersch solution 
be made on the spot (salicylic acid, 38s; boric acid, Ziiiss, in powder, 
added to a quart of hot water, is near enough to the formula) it dis- 
solves slowly. If the cold solution has to be heated it is troublesome. 
Boric acid also dissolves slowly, and the bacteriological experiments soon 
to be detailed show that it is no more effective in killing germs than is 
salt and water. Now salt dissolves at once, and it is more cleansing 
than simple water, therefore I use it ; and salicylic acid besides being an 
admirable germ-killer, as the bacteriological tables will show, has the 
extra advantage, first pointed out by Bryson, of St. Louis, of penetrating 
further and cutting deeper into the thick cohesive muco-pus of chronic 
catarrhal inflammation than any other substance. Therefore I have 
had made a solution of salicylic acid in alcohol, eight grains to the 
ounce. The bacteriological tables show that one-half grain salicylic 
acid to the ounce is as effective a germ-killer as Thiersch’s solution, 
consequently, by adding one ounce of my alcoholic salicylic acid solu- 
tion toa pint of hot water, I have a mixture promptly made and as 
effective as that of Thiersch. 

These are the solutions, and this the routine method upon which I 
rely for avoiding kidney complications when surgical interference upon 
the bladder is called for. 

Medicines to affect the urine and the flushing of the kidney by diluent 
waters—adjuvants of no mean value in keeping down kidney complica- 
tions and moderating them when they exist in a chronic form—I shall 
speak of after I have detailed the result of the bacteriological work, 
which forms an essential part of this study. 


Part III.—Tue Bacrerio.ocicat Stupy. 


In order to investigate the bacteriological side of this question of kid- 
ney and bladder infection, with consequent suppuration, and to see what 
confirmation or dissent would be furnished to the conclusions which 
clinical observation justified, I determined to institute a rather extensive 
series of experiments, and obtained the co-operation of Dr. E. K. Dun- 
ham, Professor of Histology, Bacteriology, and Hygiene in Bellevue 
Hospital Medical College, a gentleman whose position insured his disin- 
terestedness and capacity. I selected nearly all the substances I was 
accustomed to use either for local application or through the stomach, 
and asked him to determine their relative destructive power, if any, upon 
pure cultures of staphylococcus pyogenes aureus, of streptococcus pyo- 
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genes, and of bacterium coli commune. I incorporate his tables and 
his remarks as to the process employed. 
The substances chosen to be experimented with’ are the following : 


1. 1 in 1000 mercuric bichloride. 
. 1 in 2000 
3. 1 in 3000 
4. 1 in 4000 
5, 1 in 5000 ” 
6. 1in 10,000 “ 
7. 1 in 500 argentic nitrate. 
8. 1 in 1000 
9 1in2000 “ 
10. 4 per cent. solution of boric acid. 
11. 10 per cent. solution of common salt. 
12. 20 “y “ 
14. Thiersch’s solution. 
15. Acid salicylic, gr. ss; alcohol, 3ss; water, 3j. 
16. Marchand’s peroxide of hydrogen, 1; water, 3. 


bo 


All these were to be tested for various lengths of time. Vaseline also 
was furnished from a pot not prepared, not disinfected in any way, and 
in common use for many years, and common glycerin from a bottle 
which had been in use for many years. 

I supplied also many medicated urines. I selected two individuals in 
apparent good health whose conduct I could control. They took the 
same medicine at the same time, and at intervals of about four days 
specimens marked A, B, Al, B1, etc., were sent to the laboratory for 
investigation, Dr. Dunham being at the time ignorant of the kind of 
medicine that was being experimented with. 

I was guided as to my interval of time between the tests by observing 
that the greenish-blue color imparted by methylene-blue to the urine, 
being most dense about eight hours after the drug was swallowed, prac- 
tically disappeared during the fourth day, although faintly visible upon 
the fifth—an overlapping that could not be important. About five 
thousand examinations in all were made. 


REPORT ON A SERIES OF EXPERIMENTS TO DETERMINE THE VALUE OF 
CERTAIN SOLUTIONS AS GERMICIDES, MADE FOR Dr. E. L. KryeEs 
IN OcTOBER AND NOVEMBER, 1893, By Epwarp K. DunHaAm. 


The solutions experimented with were, first, solutions of chemical sub- 
stances made of definite strength, distilled water being used as a solvent; 
second, samples of urine from healthy individuals after the exhibition of 
certain drugs. 


1 I did not test potassium permanganate or carbolic acid, as I very rarely use them. 
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The bacteria used to test the germicidal value of these solutions were: 
Staphylococcus pyogenes aureus, streptococcus pyogenes, and bacterium coli 
commune. The cultures used were either vigorous cultures in bouillon 
grown in the incubator at a temperature of about 36° C. about twenty hours, 
or a similar culture upon agar-agar, cultivated at the same temperature for 
the same length of time. 

The experiments made can be divided into two groups, which were designed 
in one group to favor the action of the substances in solution by bringing them 
into the most intimate contact with the bacteria experimented on; while in 
the other group of experiments an attempt was made to favor the bacteria by 
necessitating the penetration of the solution through a thin layer of bacterial 
growth before contact with all the bacteria could be effected. The details of 
the procedure were as follows: 


Group I. Five cubic centimetres of the solution, or urine, were introduced 
into a sterile test-tube by means of a sterilized pipette. One drop of the 
twenty-hour bouillon culture of the bacterium was then introduced and the 
mixture well shaken. One loop (circa one drop) of the mixture was then 
removed after a definite interval of time, and either introduced into a tube 
of melted gelatin which, after mixing its contents, was placed in a horizontal 
position until the gelatin had solidified, or the loop of the mixture of solution 
and bouillon culture was distributed over the surface of agar-agar solidified 
obliquely in a test-tube. The growth which took place in the gelatin or agar 
tubes was then observed and recorded. 

Group II. A series of test-tubes in which agar had been solidified ob- 
liquely were inoculated with the bacteria to be experimented upon, and 
placed in the incubator for about twenty hours. Into these tubes enough of 
the solution or urine to be tested to completely cover the growth of bacteria 
was poured. After a given length of time the solution or urine was poured 
off, the layer of growth washed with about ten cubic centimetres of sterile 
bouillon, and then either a gelatin tube or an agar tube inoculated with some 
of the growth remaining in the tube. On successive days the original agar 
tubes, the bouillon with which they were washed out, and the gelatin or agar 
tubes inoculated from them, after the washiug with bouillon were all ex- 
amined for evidence of growth and amount of growth, and the results 
recorded. 

The urine received for use in these experiments was not free from living 
bacteria. It, therefore, was necessary to make sure in each case that the 
growth of the various culture tests were of the species intentionally experi- 
mented upon. In the case of the staphylococcus pyogenes aureus a simple 
inspection of the growth upon agar was deemed sufficient to decide this 
point. In the case of the streptococcus the growth was examined in hanging 
drops, and if the coccus chains containing the individual cocci of the proper 
dimensions were observed a positive result was recorded. As a matter of 
fact, the growth when present was in nearly all cases sufficiently typical to 
leave no room for doubt as to the identity of the species. To test for the 
presence of living bacterium coli commune, gelatin cultures were chosen, and 
if white non-liquefying colonies of proper size, accompanied by gas produc- 
tion developed, the result was recorded as positive. 

Some of the mixtures were allowed to stand for the specified time at the 
temperature of the room, which varied from 65° F. (16° C.) to 72° F. (22°C..) 
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EXPERIMENTS WITH CHEMICAL SOLUTIONS AND MEDICATED URINES. 
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Agar tubes were inoculated with small quantities of vaseline and placed in 
the incubator at 36° C. for several days. No growth resulted. 

It appears, therefore, that the glycerin and vaseline were probably free 
from viable bacteria. 


It will be noticed that in these numerous experiments clinical condi- 
tions have been imitated. In Group I. recent infection is simulated— 
i. e., inoculation, the germ having been carried in by an instrument and 
lying free in the bladder, exposed to the most advantageous attack by 
the antiseptic. In Group II. the tissue involved in chronic inflamma- 
tion is imitated, one layer of germs protects another. In actual life the 
tissue elements and tenacious mucus form a much better protective 
cover for the germs than could be well imitated in the laboratory. And 
it turns out scientifically, as it is proved to be practically, that the same 
reagent perfectly effective in Group I. is practically inert against the same 
germs in Group II. 

This explains why by local treatment alone we may from the first avoid 
producing local suppuration, yet we cannot arrest local suppuration once 
started except by long-repeated effort, sometimes not at all. A glance at 
the first table also shows that while argentic nitrate is much more 
reliable than anything else in Group I.—bichloride is more reliable in 
Group II.—as might a priori have been inferred. The argentic nitrate 
coagulates the surface and protects the deeper germs, the bichloride 
solution has more penetrating power, and is, therefore, the more reliable 
the deeper the germ is situated. 

The tables show mercuric bichloride up to 1 : 4000 to be absolutely 
effective (apparent deviations being doubtless due to errors of method 
and contamination) in Group L, while nothing less than 1 : 1000 can be 
depended upon in Group II., where the micro-organism has half a 
chance, and buried among the cells of a chronically inflamed mucous 
membrane the micro-organism surely has much more than half a chance. 

Argentic nitrate up to 1 : 2000 is fully effective in Group L., entirely 
unreliable in Group II. In a comparative test nitrate of silver 1 : 1000 
is better than mercuric bichloride 1 : 4000. 

Boric acid is worthless in both groups, and so is salt up to a 30 per 
cent. solution. 

Salicylic acid one-half grain to the ounce, Thiersch’s solution, Mar- 
chand’s solution, 1 part to 3 of water, are all reliable in Group I., use- 
less in Group II. 

Some recent experiments by Ali Krogius and Sam Chedenius go to 
show that the staphylococcus resists mercurial preparations longer than 
streptococcus or coli commune; the latter resists nitrate of silver the 
longest, streptococcus the least of the three. 

The medicated urines were experimented with as follows: 
Two apparently healthy persons having clear urine took the same drug 


i 
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at the same hours on a given day. The next morning each urinated 
into a bottle without precautions, and the specimens marked A, B, etc., 
were sent for examination. They also were tested with the micro- 
organisms in Groups I. and II., just as the medical solutions had been 
tested. The substances used, with the doses taken and the hours were 
as follows: 


A and B. Unmedicated urines. 

A.I. and B.I. 2 grains methylene-blue at 2, 6, and 10 P.m., equivalent to 
12 grains a day. 

A.II. and B. II. 10 grains salol at 2, 6, and 10 p.m. (3j in twenty-four 
hours). 

A. III. and B. III. 10 grains boric acid at 2, 6, and 10 p.m. (3j in twenty- 
four hours). 

A.IV. and B.IV. 10 minims wintergreen oil at 2, 6, and 10 P.M. (3j in 
twenty-four hours). 

A.V.and B.V. 4 grains saccharine at 2, 6, and 10 p.m. (24 grains in 
twenty-four hours). 

A. VI. and B. VI. 5 grains benzoate of soda at 2,6, and 10 p,m. (3ss in 
twenty-four hours). 

A. VII. and B. VII. 10 minims Sanders’ oil of eucalyptus at 2, 4, 6, 8, and 
10 p.m. (Lydston), 100 minims in twenty-four hours. 

A. VIII. and B. VIII. 10 minims sandal-wood oil at 6 and 10 p.m. (40 
minims in twenty-four hours). 


These substances were selected because they all, except perhaps the 
saccharine and the oil of eucalyptus, about which I am ignorant as yet, 
have undoubtedly a positive influence in moderating suppuration in 
chronic cases of kidney and bladder disease if properly selected, yet 
none of them cure, unless, perhaps, when persistently used in moderate 
cases. In profound chronic disorder they are next to valueless. 

As was to have been expected, therefore, these substances do not 
exhibit in the laboratory any influence upon the growth of micro-organ- 
isms inoculated upon them and properly cultivated. The germ grows 
just as rapidly as in the urine of the same individuals not medicated 
when treated in the same way. -Group I. and Group II. are alike nega- 
tive. There is a faint show of beneficial influence (as to Group I.) in 
the urines medicated by benzoate of soda, by oil of eucalyptus, and by 
sandal-wood, but it is very slight. I did not test naphthaline, extolled 
by Couremenos, as the dose required 1s impossible in most kidney cases, 

A further set of experiments, too elaborate for detail here, were made 
by Dr. Dunham with } per cent., 1 per cent., and 2 per cent. solutions 
of phenol-sulphate of potassium—the salt which appears in the urine 
when salol is taken by the mouth. The result demonstrated clearly that 
while even a 2 per cent. solution did not kill those pathogenic bacteria 
which are the subjects of this study, yet even a 4 per cent. solution 
showed a marked, though not very great inhibitive, action on their 
growth. 

I cannot terminate this study without here laying emphatic stress 
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upon, and calling especial attention to, the value of abundantly flushing 
the urinary passages with bland mineral waters of the diluent variety, 
as a means of flooding out both pus cells and micro-organisms mechani- 
cally in many forms of chronic suppurative disease all along the urinary 
tract. 

I know of no one single agent that possesses so much power for good. 
The enemy is decimated by this method of warfare and can be taken at 
a disadvantage. I refrain from speaking the names of the mineral springs 
that possess this power—and there are many of them—because the com- 
mercial spirit of to-day prostitutes such utterances. 

The character of the mineral ingredient in the spring is not material. 
All that is required is that one may be able to stomach the water freely 
—to drink a gallon, two gallons a day, or more, and that the water shall 
not affect the bowels. 

A number of such waters exist. Distilled water does not do the work, 
nor does rain-water. Ordinary clear spring-water fails. In selecting a 
mineral water it is only necessary to find a cheap one that may be con- 
sumed in vast abundance without a feeling of repletion—one that will 
pass rapidly through the kidney, having no influence upon the indi- 
vidual other than the diuretic one. 

And in closing, I wish further to emphasize two prognostic points: 
one is the common error of believing that the presence of pus in the 
urine is capable of accounting for a considerable amount of albumin. 
One constantly hears this expression: “Albumin in the urine accounted 
for by the pus.” Surely this is true of a trace of albumin—but only of 
a trace. An admixture of blood with the pus, or of blood-serum coming 
from an excoriated tumor in the bladder, or from an ulcer; this will 
account for albumin in quantity ; but when there is no tumor, no stone, 
no ulcer in the bladder, there may be very considerable amounts of pus 
with barely a trace of albumin, and if under such physical conditions 
the amount of albumin be relatively large, it usually means pyelitis— 
implication of the kidney in interstitial or parenchymatous change, and 
by so much becomes a factor of importance in prognosis. Anything 
over 4 of 1 per cent. by weight of albumin in urine, however purulent— 
if there be no blood in the specimen, no tumor, no stone, no ulcer in the 
bladder—becomes a factor in the question of prognosis when the point of 
the expediency of an operation comes to be considered. These cases 
may be assumed to have already reached a degenerative stage, and the 
chances of lighting up surgical kidney by operative interference below 
are relatively great. 

The prognosis is, however, not worse—not so bad—as it is in the case 
of sclerotic kidney, with dilated ureter, etc., those cases in which there 
is active polyuria, worse at night, clear or nearly clear urine, with only 
a faint trace of albumin, or none at all. Such patients, after operation, 
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are apt to die intensely uremic, passing quarts of urine, and sometimes 
with little or no fever. 

I may briefly summarize my conclusions as follows: 

1. Healthy urine is sterile. 

2. Purulent urine is always microbic. 

3. Microbic infection takes place from within the body by a num- 
ber of methods in the course of disease; it is often brought about by 
instrumental manceuvres on the part of the surgeon. 

4. A healthy organism and vigorous bladder may cope successfully 
with microbic invasion, and rid itself spontaneously, or with a little 
aid, of all damage arising therefrom—showing little or even no inflam- 
matory response. 

5. A suitable condition of the patient’s soil is essential to the propa- 
gation and perpetuation of inflammatory phenomena upon the urinary 
tract—after microbic invasion. 

6. This condition, intensified, by traumatism and physical weakness, 
notably of the degenerative variety, is most intense when there is vesical 
distention with atony, and when the ureters are dilated and the kidneys 
involved in the changes incident to tension below——namely, atrophy and 
sclerosis above, with or without surface catarrh. 

7. Under these circumstances surgical pyelonephritis is most likely to 
declare itself as a result of microbic infection from below (occasionally 


from above)—in the course of suppurative disease or after operative 
interference. 


8. Asepsis, antisepsis, and sterilization of urine are ends to be aimed 
at in genito-urinary surgery—but, like all other greatest goods, not yet 
attained in perfection. Much, however, can be done by local means in 
a prophylactic and curative way, little by internal medication, and pos- 
sibly as much or more than by any other means by flushing the urinary 
passages with natural mineral waters. 


BIBLIOGRAPHY. 


Albarran, J. Le Rein des Urinaires. Thesis. Paris, 1889. 
L’Infection Urinaire et la Bactérie Pyogéne. Bull. Soc. Anat., Dec. 28, 1888, p 1028. 
Recherches sur |’Asepsie dans le Cathéterism. Ann. d. Mal. d. Org. Génito-urinaires, 
1890, viii. 33-45. 
-—— and Hallé. Note sur une Bactérie Pyogéne et sur son Roéle dans l’Infection Urinaire. 
Bull. de l’Acad. de Méd., Paris, 1888, 2 s. xx. 310-324. 
Ballet. Contribution a l'étude du Rein Sénile. Rev. de Méd., Paris, 1881, pp. 221 and 454. 
Barlow, R. Archiv f. Derm. u. Syph., 111. 1893. 
Bryson, J. P. On Salicylic Acid in Certain Forms of Cystitis. Journ. of Cutaneous and 
Genito-urinary Diseases, Feb., 1892, p. 41. 
Casper, Leopold. Zur Pathologie der Dysuria Senilis. Berl. klin. Wochenschr., 5, 1892, p. 96. 
Chandelux, A. J. A. Contribution 4 l’étude des Lesions Rénales déterminées par les Obsta- 
cles au Cours del’Urine. Thesis. Paris, 1876. 
Clado. Bactériologie de la Fiévre Urineuse. Bull. Soc. Anat., Oct. 20, 1887, p. 631. 
Bactérie Septique de la Vessie. Bull. Soc. Anat., Nov. 30, 1888, p. 965. 
Couremenos, G. C. Dela Naphthaline dans les Maladies des Voies Urinaries. Thesis. Paris, 
1886. 


LYMAN: GASTRO—ENTERIC RHEUMATISM. 


Crooke, Brit. Med. Jour., ii., April 20, 1890. 

Denys. Etude sur les Infections Urinaires. Bull. de l’Acad. Royale de Belgique, 1892. 

Desnos, E. Etiologie et Pathogénie de la Sclérose Vésico-prostatique. Gaz. Méd. de Paris, 
1888, 7 s. v. 399-411. 

Einhorn, Max. Ueber die Anwendung des Methylenblau bei Cystitis, Pyelitis, und Carcinom. 
Deutsch. med. Wochenschr., April 30, 1891. 

Guyon, F. Comment meurent les Malades atteints d’Affections des Voies Urinaires. Bull. 
Soc. de Med., Paris, 1889, 131-134. 
Note sur la Réceptivité de l’Appareil Urinaire 4 ]’Invasion Microbienne, Acad des 
Sci., April 29, 1889. 
Sur les Conditions de Réceptivité de l’Appareil Urinaire & l’Invasion Microbienne. 
Compt. rend. Acad. de Sci., Paris, 1889, c. viii. 884-887. 
Legon Clinique sur les Maladies des Voies Urinaires; Prostatisme Vesicale. Ann. des 
Mal. des Org. Génito-urinaires, 1889, vii. 65-72. 
Ueber die Pathologische Anatomie und Physiologie der Retentio Urinz. Internat. 
Centralb. f. d. Physiol. u. Path. d. Harn. u. Sex.-Org., Hamburg u. Leipzig, 1890-91, ii., 7-11. 
Rétentions Rénales. Ann. des Mal. des Org. Génito-urinaires, Sept., 1891, p. 605. 
Influence de la Tension Intra-rénale sur les Fonctions du Rein. Ann. des Mal. des Org. 
Génito-urinaires, 1892, x. 161-168. 
Pathogénie des Accidents Infectieux chez les Urinaires. Rapport présenté au Congrés 
de Chirurgie au nom d’une Commission composée de MM. Albarran, Clado, Hallé, Pousson. 
Séance du 20 Avril, 1892. Cong. Frang. de Chir., Proc. verb., etc., Paris, 1892, vi. 77-91. 

Hallé, A. J. M. N. Uréterites et Pyélites. Thesis. Paris, 1887, p. 285. 
Recherches Bactériologique sur un Cas de Fiévre Urineuse. Bull. Soc. Anat., Oct. 20, 
1887, p. 610. 
De l’Infection Urinaire Ann. des Mal. des Org. Génito-urinaires, Feb., 1892. 
Krogius, Ali. Recherches Bactériologique sur l’Infection Urinaire. Helsingfors, 1892. 
and S. Chedenius. Experimenteller Beitrag zur Frage von der Antiseptik bei der 
Behandlung Chirurgischer Krankheiten der Harnwege. Review in Centralbl. f. Chirurgie, 
April 29, 1893, p. 364. 

Lecorché and Talamon. La Médecine Moderne, Feb. 19, March 19, April 9, May 7, 1891. 

Lucas, R. C. On Surgical Diseases of the Kidney and the Operations for their Relief. Brit. 
Med. Jour., 1883, ii. 611-615. 

LIydston, Frank. Journ. of Cutaneous and Génito-urinary Diseases, Nov. 1893, p. 451. 

Petitand Wasserman. Ann. des Mal. des Org. Génito-urinaires, Jan., 1890. 

Regnard, P. De1’Influence de la Compression de 1’Uretére sur la Secretion Rénale. Compt. 
rend. Soc. de Biol., 1877, Paris, 1879, 6 s. iv. 156-158. 

Reblaud. Des Infections du Rein et des Bassinets Consécutive & la Compression de ]’Uretére 
par l’Utérus Gravide. Cong. Frang. de Chir., 20 Avril, 1892. 

Repetzki, Paul. Zusammenstellung der Ansichten iiber die Aetiologie der Pyelo-nephritis 
nebst einer Statistik ihrer Complicationen. Thesis. Erlangen, 1890. 

Roche. Contribution a l’étude du Mouvement et des Assimilation chez le Vieillard. Thesis. 
Paris, 1856. 

Thomson, J. C. Med. Missionary Journal, 1893, and N. Y. Med. Journ. Aug. 26, 1893, p. 248. 


109 East THIRTY-FOURTH STREET. 


GASTRO-ENTERIC RHEUMATISM.'! 


By Henry M. LyMAy, A.M., M.D., 
OF CHICAGO, ILLINOIS. 

In his interesting description of nervous dyspepsia marked by an 
excess of hydrochloric acid in the gastric juice, Mathieu seems inclined 
(Traité de Médecine, vol. iii. p. 270) to ascribe the gastralgic and 
neuralgic pains of the disease to a local action of the excessive secretion 
upon the walls of the stomach. He recognizes the intimate relation 


1 Read before the Association of American Physicians, Washington, June 1, 1894. 
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between this morbid condition and neurotic and arthritic states of the 
body, but he does not sufficiently emphasize the fact that in many, if not 
in all such cases, we have to deal with a distinct and definite form of 
rheumatism that merits recognition and designation as rheumatic dys- 
pepsia. This is just as much a local disorder of the nervous and 
glandular apparatus of the alimentary canal as rheumatic tonsillitis is a 
definitely localized manifestation of arthritic disease in the fauces, or as 
podagra is a local exhibition of gout in the feet. It is, accordingly, 
among members of the arthritic class of patients that this form of gas- 
tralgia and dyspepsia is encountered. It is in advanced life or among 
prematurely aged and exhausted subjects that this species of rheumatism 
is most commonly observed. Some of the worst cases occur among 
middle-aged ecclesiastics and other sedentary people with slender mus- 
cles, but with plenty of time and zeal for copulation, which for such 
persons constitutes the type of neuro-muscular excess. Some of these 
patients have suffered in earlier life with inflammatory rheumatism ; some 
have had genuine articular gout; sometimes a tendency to obesity is 
evident ; diabetes and polyuria occasionally appear. Premature whiten- 
ing of the hair, early baldness, erythema, pityriasis, eczema, hemicrania, 
neuralgia, asthma, chronic bronchitis, lithiasis, various functional dis- 
orders of the kidneys, and varicosity of the hemorrhoidal, scrotal, and 
peripheral veins are of not infrequent occurrence. Sometimes the same 
patient exhibits a group of these diseases at once, or he experiences 
them singly and successively. Sometimes they are distributed among 
different members of the same family, so that while one is obese another 
will be diabetic, a third rheumatic, a fourth hemorrhoidal, and so on. 
But, with advancing years, the tendency to vague, wandering, neuro- 
muscular manifestations of the diathetic vice becomes more pronounced 
and inveterate. The grave disturbance of comfort that is thus produced, 
and the intolerable mental anxiety that may be caused by failure to 
recognize the true charatter of the disorder, give to rheumatic dyspepsia 
an importance greater than is usually assigned to it in the ordinary text- 
books and treatises on medicine. Thus, Eichhorst, in his description of 
diabetes, gives a summary of the symptoms of gastro-enteric rheumatism 
as sometimes present in the course of the glycosuric disease, but he does 
not seem to recognize its independent character as a concurrent mani- 
festation of arthritism, and he enumerates its symptoms as a part only 
of the symptomatology of diabetes. I desire, therefore, to call attention 
to this particular form of rheumatism affecting the nerves of the 
alimentary canal, because it is the cause of a great amount of misin- 
terpreted and, consequently, unrelieved suffering. Its painful paroxysms 
are experienced when the stomach is nearly or quite empty, several 
hours after taking food. They are therefore suffered toward noon or in 
the latter part of the afternoon, or during the night—usually after mid- 
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night, though sometimes as early as ten o’clock in the evening, or as late 
as five o’clock in the morning. 

The location of the pain is generally abdominal, usually occupying 
the epigastrium or the hypochondrium. It is not limited to a single focus, 
but seems to occupy a considerable territory as if by diffusion; or, to 
compare spatial sensations with visible objects, as if it were an ill-defined 
nebula instead of a luminous star. Sometimes pain is felt in the cardiac 
region ; occasionally it is more evident in the muscles of the upper arms 
than in the trunk. 

The character of the pain is very peculiar, and is of a nature that 
distinguishes it from other abdominal pains. It may be accompanied by 
tenderness of the epigastric region, particularly in the sternal third of 
the right rectus muscle; but such tenderness is distinct from the par- 
oxysmal pain of gastralgia. Gastric pain is not increased by pressure or 
by movement. The patient may cough, sneeze, laugh, walk, or run 
without in any appreciable manner influencing the location or the char- 
acter or the severity of the pain. Its intensity is not usually very great, 
though it may be sometimes horribly severe and attended with a feeling 
of fearful exhaustion. It is a dull, deep-seated, widely diffused, and 
persistent distress, quite different from the pain of ordinary gastralgia, 
hepatalgia, renal or intestinal colic, or peritonitis. It must not be con- 
founded with the pains that occur in the gastric crises of tabes dorsalis 
or in chronic alcoholism, or in peripheral neuritis of any other kind. By 
the sufferer it is readily distinguished from pains that have their seat in 
the abdominal walls, and that sometimes occur in paroxysms which 
alternate with the paroxysms of gastro-enteralgia. In short, the pain of 
which I speak possesses all the characteristics of neuralgia affecting the 
ganglionic nervous system rather than the cerebro-spinal nerves of the 
body. Such pain, when severe, is more intolerable than ordinary 
peripheral neuralgia. 

Rheumatic gastro-enteralgia exhibits a marked tendency to alternation 
with the neuralgias and myalgias that occur in other nerve territories. 
In this respect it conforms to the rule that governs the exhibition of 
vague, wandering, neuro-muscular rheumatism. The patient frequently 
complains of pain in the face and eyes, to-day ; in the neck, throat, and 
shoulders, or in the heart, to-morrow ; the abdominal viscera being next 
invaded. Sometimes the disturbance affects the cortex of the brain, 
causing insomnia instead of actual pain. When the gastric plexus of 
nerves becomes involved, the painful paroxysms are more regularly 
recurrent than in other parts of the body. In the corresponding enteric 
plexus it sometimes persists for a long period of time. Of this variety 
the dyspeptic and arthritic Samuel Pepys, of blessed memory, has left a 
graphic account in his immortal diary (September 27—October 13, 1663). 
When the disturbance is thus shifted to the enteric plexus the distress 
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is usually less severe, but not less annoying, than when it invades the 
stomach alone. Sometimes the pelvic nerves are the seat of irritation, 
and the patient may suffer intensely with rectal or vesical agony. Some- 
times the sexual organs participate in the general disorder, and the 
patient is harassed by prolonged and painful nocturnal erections. Like 
the analogous priapism sometimes experienced by gouty subjects, this 
condition soon yields to potassium iodide and to small blisters upon the 
perineum. In neurotic patients who are liable to pain as the concomitant 
of weather changes and barometric disturbances, it is not unusual to 
note an increased frequency of attacks during the damp and changeable 
weather of the spring and fall of the year. On such occasions, especially 
after severe fatigue, the gastric paroxysm is frequently accompanied by 
transient fulgurant pains like those of tabes dorsalis. 

During the intervals between the paroxysms, especially if food and 
sleep have been procured, bodily comfort may be complete. But the 
close of gastric digestion, or the occurrence of bodily fatigue, or an 
exposure to cold damp air may be immediately followed by a return of 
pain. At first, the general health does not appear to be appreciably 
affected, but after a while loss of sleep, loss of appetite, and persistent 
mal-assimilation produce a condition of exhaustion. The patient becomes 
morbidly sensitive to cold; he is neurasthenic and quite incapable of 
mental or physical activity. Yet some of these sufferers present a florid 
appearance, and retain their usual weight. As a general rule, however, 
they gradually become anzmic and cachectic. Many of them are hypo- 
chondriacal ; and some of the more intelligent class suffer severely 
through apprehension of malignant disease involving the stomach or 
other abdominal organs. 

The diseases from which gastro-enteric rheumatism must be dis- 
tinguished are : 

Abdominal gout. 

Rheumatism of the abdominal muscles. 

Subacute peritonitis. 

Chronic pancreatitis. 

Chronic hepatitis. 

Hepatic colic. 

Renal colic. 

Chronic catarrhal gastritis. 

Ulcer of the stomach. 

Carcinoma of the stomach and adjacent viscera. 

From abdominal gout the disease may be distinguished by the history 
and habits of the patient. 

From rheumatism of the abdominal muscles this disorder is differ- 
entiated by the absence of tenderness on movement or manipulation of 
the muscles. The concurrence of muscular tenderness with gastric pain 
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is not uncommon, and this renders the diagnosis more difficult under 
such circumstances. It then becomes necessary to note particularly the 
recurrent incidence of pain, and its association with an empty stomach. 

From peritonitis a distinction is established by the absence of fever, 
tenderness, tyn.:panites, and other symptoms of serous inflammation. 

From chronic pancreatitis the disease may be distinguished by the 
situation and character of the pain, and by its recurrent coincidence with 
emptiness of the stomach. 

The same thing is true of the difference between this gastric disorder 
and the various painful affections of the liver. 

Biliary colic is irregularly recurrent, but it is frequently followed by 
jaundice and by fecal changes that are absent in gastro-enteric rheu- 
matism. It, moreover, has no relation to the state of repletion of the 
stomach. 

Analogous differences may be noted between the attacks of renal colic 
and the paroxysms of rheumatic gastralgia. 

From the ordinary chronic catarrhal gastritis the disease differs in the 
greater severity and intermittence of the pain by which it is accompanied. 
Other symptoms of arthritism can be also discovered ; and, if the intes- 
tines do not share in the disorder, the nutritive functions are but slightly 
disturbed. 

From ulcer of the stomach the disease differs in the paroxysmal recur- 
rence of pain that is not increased by pressure, or aggravated by taking 
food. 

From carcinoma of the stomach it is differentiated by the absence of 
tumor; by the intermittent character of the pain; by the relief that is 
obtained on taking food; and by the overabundance of free hydrochloric 
acid in the gastric juice. 

The pathology of the disease still remains as unsatisfactory as that of 
rheumatism in general. It seems probable that the symptoms are the 
result of toxic influences affecting the tissues as a consequence of hepatic 
and renal insufficiency. Just asin strictly gouty cases the agency of uric 
acid has been demonstrated, and as in uremia certain definite symptoms 
exist, so it is more than probable that under certain conditions of re- 
tarded oxidation, toxic substances may be generated in the tissues, or 
taken up from the alimentary canal, and circulated with the fluids of 
the body to the painful detriment of the sensory apparatus of the nervous 
system. That the presence of these toxic substances is largely due to 
hepatic insufficiency is rendered probable by the good effects that follow 
the use of cholagogue stimulants and a proper regulation of the diet. 
Much better results generally follow a careful supervision of the ali- 
mentary canal and its appendages, than when the kidneys alone are 
addressed. Great relief from present suffering is obtained through free 
perspiration, but this measure is more palliative than curative. 
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Why the local manifestations of disorder are as varied and transient 
as they are, cannot be readily explained. It is probable that the dif- 
ferent symptoms that are exhibited by different patients, and the variety 
of painful sensations that are experienced by the same individual, are due 
to differences in selective action and degree of saturation on the part of 
the toxines and the various tissues of the body. It is possible thus to 
explain the variations that intervene between trifling excitation and 
complete paralysis of sensation; but the intermittent and erratic char- 
acter of the attacks is not so easily interpreted. When the seat of dis- 
turbance is in the muscular layer of the gastro-intestinal wall, the 
phenomena of cramp or of paralysis are most conspicuous. If the secre- 
tory nerves and the corresponding glands are excited, pyrosis, hyper- 
chloridria, or diarrhoea may be experienced. If, as occasionally happens, 
the peritoneum be invaded, a most excruciating and dangerous form of 
peritonitis follows. But if the great network of ganglionic nerve fibres 
alone be involved, the symptoms of gastro-enteric nervous rheumatism 
are displayed. 

The discovery that when this form of rheumatic pain affects the gastric 
plexus there is, present an excess of free hydrochloric acid in the gastric 
juice, suggests the thought that here is a condition of the organ analo- 
gous to that of an over-taxed muscle that is painful after fatigue. We 
know that the disintegration of muscular tissue during work sets free 
an excess of sarcolactic acid in the muscle. So long as this is retained 
in the muscular tissue during the partial stagnation that may occur after 
the cessation of exertion, the muscular nerves are rendered uncomfortable, 
and the patient complains of a species of soreness in the affected part. 
But when the excreta of the muscle have been removed by rest, or by 
massage, or a warm bath, complete relief is experienced. If, however, 
under such circumstances there be exposure to wet and cold, especially 
if the patient be arthritically disposed, elimination is not accomplished, 
and a form of inflammatory departure from the normal standard of 
nutrition is set up. This, however, does not explain the periodically re- 
curring sensations of pain that are experienced when the stomach is 
empty. It seems probable that they result from a condition of the gastric 
mucous membrane that retards the absorption of gastric juice at the close 
of digestion in the stomach, so that the excess of hydrochloric acid acts 
upon the nerves of the hollow gastric muscle, in a manner very like 
what is experienced in the locomotive muscles of the body when fatigue 
and stagnation follow a period of*over-exertion and over-production of 
sarcolactic acid. It is also more than probable that in the conditions 
of retarded oxidation and faulty nutrition that characterize the arthritic 
diathesis, the gastric juice may contain other noxious agents beside an 
excess of hydrochloric acid. 

The urology of these cases must be postponed for the present. Its 
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indications are exceedingly variable and very obscure. The chemistry 
of the urine in erratic rheumatism is yet to be written. 

The treatment of gastro-enteric rheumatism does not differ from that 
of other varieties of neuro-muscular rheumatism. Like other cases of 
intense neuralgia, the severest cases of gastralgia and enteralgia require 
the palliative exhibition of opiates. But, fortunately, the ordinary, 
commonplace forms of the disease are more easily relieved. When the 
period of distress occurs three or four hours after the last meal, it may 
be promptly arrested, in many cases, by a crust of bread or a glass of 
milk, or a cup of hot water. The patient, however, must be cautioned 
against reliance upon such measures alone, for they sometimes aid in 
effecting dilatation of the stomach. I once saw a middle-aged man who 
had accidentally discovered the palliative quality of milk, and who, con- 
sequently, carried in his pocket a quart bottle of milk, from which he 
drank whenever he felt a pang of pain. This had resulted in an 
enormous dilatation of the stomach without cure of the disease. Slightly 
alkaline liquids, such as lime-water, etc., are useful. When the gastric 
juice contains an extraordinary quantity of hydrochloric acid, it may be 
necessary to give sodium bicarbonate in scruple doses, three or four times 
aday. Still better, because more curative, is the sodium salicylate, which 
should be given in ten-grain doses every three hours until the tissues are 
saturated with the drug. Salol may be used with advantage if the 
stomach objects to the salicylate. Both of these preparations are useful 
also by reason of their active cholagogic property. 

Chief among the remedies that are both curative and palliative is 
olive oil. The patient should take half an ounce or an ounce of salad 
oil whenever the stomach is empty. This also relieves the constipation 
that is so commonly present; and by liquefying the bile renders its dis- 
charge more easy and certain. In cases of obstinate constipation, it is 
desirable to employ laxatives that stimulate the excretion of bile: 


Fel. bovin. ) 
Euonymin. aa gr.j 


Ext. hyoscyam. ) 
Sig.: Pil. tal. t. i, d. capiat. 
The chronic character of the disease renders necessary a resort to 
alteratives in many instances. Small doses of mercury (hydrarg. bin- 

iodid., gr.z4,) three times a day ; potassium iodide with colchicum : 
R .—Pot. iodid. . 
Vin. colchici sem, } aa 

Sig.: Gtt. x, t. i. d. capiat. 


ON Onl 


—together with tonic doses of quinine or of elixir calisayz, must be 
administered for many successive months. Sometimes a course of nitric 
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acid, or of the ammoniated tincture of guaiac, is very beneficial. Occa- 
sional mercurial purges should not be neglected; and flushing the colon 
with hot water is often a means of great relief. The late Mr. Pepys 
extois the efficacy of large clysters composed of warm ale in which butter 
and sugar had been dissolved. It is probable that the popularity of 
hot toddy at bedtime has a similar foundation among old people. 

Of great importance is the regulation of the diet. If the patient has 
been a full feeder, florid in complexion, and inclining to the gouty variety 
of arthritism, he should be placed for a time on vegetable food, with little 
or no meat. Mineral waters, of the Vichy and the Carlsbad type, will 
be found useful in such cases. But this regimen must not be carried too 
far. Insufficient alimentation will surely aggravate the paroxysmal 
attacks. One of my clients, who frequented a notorious downtown lunch 
counter, used to claim that for a fifteen-cent meal at noon he could be 
sure of gastralgia at five o’clock, while for twenty cents he could pur- 
chase perfect immunity during the whole day. Elderly patients who are 
thin and neurotic often get help from small quantities of brandy or 
whiskey after meals; but this remedy must not be taken habitually, for in 
the long run arthritic subjects are very intolerant of alcohol. Debilitated 
patients who are easily exhausted, and who crave food at short intervals, 
should have a nitrogenous diet, with very little saccharine and starchy 
food. Such patients can sometimes eat a hearty dinner, with pickles, 
cheese, and nuts, without discomfort; but the experiment should not be 
often repeated. When fats disagree, causing acid eructation, etc., they 
should be eliminated from the dietary ; but when they are digested, they 
exercise a beneficial influence. It is probable that the good effects of 
cod-liver oil in many cases of chronic rheumatism may be thus explained. 

Frequent warm baths are exceedingly grateful—hence the benefit de- 
rived from the various hot springs by people who will not bathe at home. 
The best result from bathing is obtained from its association with mas- 
sage. The patient should rise early, take a very light breakfast, then 
enter the bath, and be thoroughly soaked and manipulated at a tem- 
perature of 90° to 95° F. Another light meal may then be eaten, and 
the patient should remain in bed until noon, the latter part of the day 
being devoted to exercise in the open air and to general recreation. 
Alcohol, tobacco, tea and coffee must be forbidden, for they are not com- 
patible with arthritism, because they retard those processes of oxida- 
tion that need acceleration in every possible way. Great fatigue of 
mind and body must also be avoided, for there is a notable connection 
between fatigue and every explosion of rheumatic pain. 
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THE MANAGEMENT OF FEVERS, AND PARTICULARLY OF 
TYPHOID OR ENTERIC FEVER. 


By J. Burney YEO, M.D., F.R.C.P., 
PROFESSOR OF CLINICAL THERAPEUTICS IN KING’S COLLEGE, LONDON, AND PHYSICIAN TO 
KING’S COLLEGE HOSPITAL.! 

ScrenTIFIC and rational medicine requires that our therapeutic ideas 
should be in accord and on a level with our pathological knowledge. 

It is already a considerable thing that our minds should be possessed 
with a correct idea of the indications to be fulfilled in the management 
of any particular disease, even should the means of giving effect to the 
idea not yet be at our command. 

But true and clear ideas on the subject will, in all probability, lead, 
in course of time, by such observation and experiment as they will sug- 
gest, to the realization of a practice consistent and in harmony with 
them. 

Some years ago I called attention to the importance of the “ antisep- 
tic” or “antitoxic ” idea in the treatment of pulmonary phthisis. It was 
received, in some influential quarters, with coldness, if not with oppo- 
sition; but, as a result of the observations and experiments this idea 
suggested, our treatment of pulmonary tuberculosis has been greatly 
modified in recent years, and has now been brought into more accurate 
relation with our pathological knowledge, to the greater credit of medi- 
cine and to the notable advantage of humanity. 

Just as our fresh knowledge as to the nature of tuberculosis aroused 
in our minds fresh and more correct ideas as to the indications for its 
treatment, and then, in course of time, to consistent modifications in our 
practical measures, so also with regard to specific fevers, our recently 
acquired knowledge of their nature and mode of origin imposes on us 
ideas as to their therapeutic management consistent and on a level with 
recent pathological discoveries. 

In order to avoid discursiveness and to keep this paper, as nearly as 
possible, within the prescribed limits, I propose to examine the treat- 
ment of only one of these specific fevers, the one with which I am best 
acquainted, viz.: typhoid or enteric fever, and, for my present purpose, 
to regard it as a type of the class of diseases to which it belongs. 

It is now generally accepted that this disease, as well as other specific 
fevers, is of bacterial origin, and the special bacillus of typhoid fever 
has been repeatedly described and cultivated. It is also an accepted 
doctrine that these micro-organisms produce substances within the body 
(toxalbumins and ptomaines) which act as poisons on certain of the 


1 This contribution was written for the International Medical Congress at Rome, but was not 
read owing to the unavoidable absence of the author. 
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tissues, and by their toxic action excite the morbid manifestations which 
characterize these diseases. 

These poisons act especially on the nervous, muscular, and glandular 
tissues in the development of those characteristic symptoms of which 
pyrexia or fever is one. 

It is also well-known that there are many substances which, outside 
the body, will arrest the growth and put a stop to the activities of these 
micro-organisms, while there are other conditions, and notably the pres- 
ence of substances in a state of putrefaction, which greatly promote their 
growth and stimulate their activities. 

In what manner precisely the pyrexia is excited it is somewhat diffi- 
cult to say ; whether by the direct irritation of the cells of the organism, 
and especially of the muscular tissue cells, or by a toxic action on the 
heat-centre in the brain is uncertain. But we certainly possess many 
agents which are capable of controlling more or less the pyrogenic effect 
of these infective organisms. 

The preceding considerations, which could be largely amplified, justify 
the following conclusions : 

1. That our recently acquired knowledge as to the nature and causes 
of specific fevers requires a modification in the therapeutic conceptions 
and indications applied to their management, and 

2. That the antagonism of pyrogenic and other poisons produced 
within the body by the micro-organisms which give rise to these fevers 
is the most essential therapeutic indication to be applied in their treat- 
ment. 

This is the “ antiseptic,” or, with strict accuracy, the “ antitoxic”’ idea 
as applied to the treatment of fever. 

The limited scope of this paper will not admit of my attempting to 
estimate the practical value of the methods that have been suggested for 
the purpose of procuring immunity from these infective diseases; my 
purpose is to consider the influence of direct antagonists, and this appears 
to me to be of greater practical interest in connection with the treatment 
of a disease like enteric fever than methods of inducing immunity. 

It seems to me that attempts at inducing immunity are scarcely appli- 
cable to this disease, so far as our present knowledge extends,’ the cases 
of which usually come under treatment some considerable time after the 
introduction of the poison into the system. And but little success has 
attended the efforts to céntrol the course even of a disease like tetanus 
by supposed immunizing agents when the cases have been severe or of 
some standing. 

But the two methods are not in any sense opposed to one another, 


1 “On ne se soumettra pas volontiers 4 ces vaccinations quand on said que l’on posséde beau- 
coup de chances pour ne pas contracter l’infection contre laquelle on veut vous prémunir.”’ 
Charrin: Traité de Méd. 
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and I would here plead that they should be regarded as of, at least, 
equal importance in the study of the treatment of specific fevers. 

Those who, like myself, have been withdrawn by the claims of prac- 
tical clinical work from laboratory researches look to those who have 
still the leisure and the inclination to prosecute such researches, in the 
interests of practical medicine, to continue their labors as much in the 
direction of the discovery of means of directly antagonizing the toxic 
influence of infective organisms as in the direction of discovering 
methods of inducing immunity ; and for the present I believe the former 
are likely to be of more practical help to us in our clinical therapeutics 
than the latter. 

This brings me to the practical and chief contentions of this paper, 
viz. : 

That already the results of clinical observation give promise of 
fruitful conclusions in the direction of obtaining effective agents for 
antagonizing the morbid activities of the infective organisms of specific 
fevers, and 

That the average course and characteristics of these fevers can be, 
and have been, favorably modified and controlled by such antagonists. 

I have myself put on record, from time to time, certain favorable 
results which have been observed in my own hospital and private prac- 
tice from the application of antitoxic or antiseptic measures in the 
treatment of enteric fever; and I may say at once that as my experience 
widens I become more and more convinced of the value of such meas- 
ures and of the practical necessity of continuing to work in this direc- 
tion, so that we may improve upon our present resources, or develop 
them in greater perfection. 

But before I refer to my own personal experience it is only right that 
I should indicate very briefly the recorded experience of others in this 
direction. 

In England, Dr. Wilks, of Ashford, in Kent, was, so far as I know, 
one of the earliest to call attention to the wide application of an anti- 
septic agent in the treatment of a great number of cases of enteric 
fever. This was in 1870. A compound of sulphur—sulphurous acid 
—was the agent he employed. He gave it in 170 cases within a period 
of fourteen months, and he only had one death, and that patient was a 
habitual drunkard who would not take his medicine. This seems a very 
remarkable and almost incredible result ; but we must remember that 
these cases occurred in private practice in an epidemic form, and that 
treatment was doubtless begun very early in most of the cases; whereas 
in hospital practice it is rare to see a case before the fourth or sixth 
day, and many are not seen until the tenth day or later. And it must 
be noted that the remedy was applied very thoroughly and to saturation 
of the system. 
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It was given until the patient complained “of tasting, smelling, and 
feeling like sulphur or lucifer matches, or, in the case of infants, until 
they actually emit an odor of the gas from their skins and breaths.”’ 

Prof. Bouchard, who has insisted on the value of maintaining intes- 
tinal and attempting general antisepsis in this disease, with whose con- 
clusions I am entirely in accord, has advocated the use of naphthol as 
an intestinal antiseptic and quinine as a general one. Dr. Tessier and 
many others also advocate the use of naphthol. Prof. F. P. Henry,’ 
of Philadelphia, testifies strongly to the value of thymol. “ The typical 
symptoms of typhoid fever will rarely develop,” he says, “if thymol is 
administered during the first week of the disease.” 

Prof. Charteris and Dr. Sloan advocate the use of a pure form of 
carbolic acid of a higher melting-point than the ordinary acid; and in 
the way they administer it they* find it cuts short the fever, “no grave 
symptoms ensued, and the process of recovery was quick and attended 
by no wasting.” 

Dr. Waugh, of Philadelphia, uses sulpho-carbolate of zinc. He treated 
over one hundred cases in this way without a death. 

Tortchinsky* has obtained excellent results from the use of borie acid ; 
Kesteven,° of Brisbane, from of eucalyptus. 

Maillart® finds the administration of large quantities of pure water, 
even as much as sixteen litres per diem, of great value, for its cleansing 
antiseptic properties. He believes it washes away the toxic products of 
bacillary action through the renal filter. If those large quantities can- 
not be taken by the mouth, he suggests subcutaneous injection, or rectal 
injections. It will be seen hereafter that an essential part of my method 
is the free consumption of pure water. Maillart applied this method in 
fourteen cases and lost one case only. 

Shuell’ has practised irrigations of the colon by copious injections of 
water rendered antiseptic by boiling—as much as two quarts at a time, 
his object being to promote intestinal antisepsis by removing all decom- 
posing substances from the colon. The result of this injection is at first 
the evacuation of foul-smelling feces intermixed with scybala. If such 
irrigations are used early, the disease is rendered “ comparatively light.” 

Dr. Fritz Hélscher, of Mulheim, reports the treatment of sixty con- 
secutive cases of typhoid with guaiacol carbonate (15 to 30 grs. twice a 
day) without a death. He refers the beneficial result to intestinal anti- 
sepsis, and states that it removes the poisonous products of bacterial 
activity. “In the greater number of infectious diseases the art of the 


1 British Medical Journal, 1870. 

2 Hare’s Manual of Practical Therapeutics, vol. ii. p. 307. 

3 British Medical Journal, December 31, 1892, and March 25, 1893. 
4 See my Manual of Medical Treatment, vol. ii. pp. 641, 642. 

5 Practitioner, May, 1885. 

6 Revue de Médecine, November, 1893. 

7 New York Medical Journal, September 2, 1893, 
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physician must limit itself chiefly to the elimination from the system of 
the toxic substances formed by the pathogenic microbes.” 

It is not to be supposed that the concurrent testimony of all these 
highly competent observers is untrustworthy, and although they may 
have adopted widely different agents in carrying out their ideas, the idea 
is the same, viz.: the application of an “ antiseptic” or “ antitoxic” 
agent to counteract and diminish the activity of microbic infection, or to 
neutralize the effects of the toxines produced by the agency of these 
micro-organisms. 

The aim of all these efforts has been to produce intestinal antisepsis, an 
indication of undoubtedly the greatest importance. But we should, I 
consider, attempt more than this, and endeavor to produce also an anti- 
toxic effect on the blood and the tissues, and this is, I think, possible by 
the use of such measures as I advocate. That future researches iti this 
direction may provide us with better ones, I am willing to hope. 
Hdlscher says: “From a chemical point of view there is no doubt we 
ought to discover for each of the toxic albumins produced in the differ- 
ent infectious diseases a medicament which would fix itself upon and 
eliminate from the blood these toxic albumins.” 

My first attempts in this direction in the treatment of enteric fever 
were made with sulphurous acid, the antiseptic agent employed with so 
much success by Dr. Wilks, and it seemed to have a remarkable effect 
in modifying the temperature curve and in causing a decided reduction 
of the pyrexia. This is well shown in a case I published, in which this 
remedy was given, and which ended fatally from hemorrhage and per- 
foration.’ 

I had, however, been long impressed with the great efficacy of free 
chlorine as an antiseptic agent in septic conditions—or, rather, a mixture 
known as euchlorine, and containing free chlorine, as obtained by the 
action of strong hydrochloric acid on powdered potassium chlorate, 
especially in the treatment of the grave forms of throat ulceration occur- 
ring in cases of scarlatina maligna. 

I therefore determined to use this mixture in the treatment of typhoid 
fever, and to give quinine in combination with it, believing, as Prof. 
Bouchard has maintained, that quinine acts as a general antiseptic in 
this disease. 

Chantemesse’ considers he has proved that quinine exerts a decided 
antiseptic power over the microbe of typhoid fever. 

The mixture I use is made in the following manner : 

Into a twelve-ounce bottle put thirty grains of powdered potassic 
chlorate, and pour on this 60 minims of strong hydrochloric acid. A 
greenish-yellow gas is at once liberated. Close the bottle with a cork 
and agitate the mixture gently until the bottle is filled with the gas, then 


1 Practitioner, June, 1882. 


2 Traité de Médecine, vol. i., p. 787. 
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pour water into the bottle, little by little, closing the bottle and well 
shaking, at each addition, until the bottle is filled. 

We have in this solution several antiseptic agents all in a state of solu- 
tion, and readily absorbable, which is one of its great merits over anti- 
septics not in solution; free chlorine, hydrochloric acid, potassium 
chlorate, and probably one or two by-products. In twelve ounces of 
this solution I cause twenty-four to thirty-six grains of quinine to be 
dissolved, and some syrup of orange-peel added to make it more agree- 
able to take; and of this, to adults, I order one ounce to be given every 
two, three, or four hours, according to the severity of the case. 

I have adopted this method of treatment of all cases of enteric fever 
that have come under my care, both in my service in King’s College 
Hospital and in my private practice during the past ten years, and I 
have had uniformly good results except in two cases; in one of these the 
case was not seen by me, nor accurately diagnosticated, till the second 
week of the fever, and the treatment was only then begun, and this 
patient died early of pulmonary complications; the other case was not 
seen by me until the end of the first week, when the case had already 
assumed the gravest aspect of a very intense infection—the patient had 
also the shock of hearing that her mother and sister were lying dead of 
the same disease —this patient died during the second week after a very 
large hemorrhage. The agminated glands along the whole of the lower 
part of the ileum, and the solitary glands of the large intestine were the 
seat of most intense and extensive ulceration. 

The cure of every disease must necessarily be conditioned ; the condi- 
tions of possible cure must exist at the time the remedy isapplied. There 
will, from time to time, appear certain cases of typhoid fever which, either 
from abnormal intensity and virulence of the infective agent, or from 
the antecedent state of the organism invaded, or from the excessive sen- 
sitiveness of the tissues attacked, will, if not at the very outset, yet shortly 
after, pass into a morbid state, in which the conditions of cure no longer 
exist, no matter what remedy may beapplied. This very obvious truism 
is frequently overlooked in estimating the action of remedies which are 
sometimes “ tested,” as it is termed, in cases hopeless from the com- 
mencement, and efficient remedies are accordingly discredited, and un- 
justly so. It should be remembered that there occur, occasionally, 
fierce and destructive conflagrations which water will fail to extinguish 
or control, yet water is none the less an extinguisher of fire. 

I present the temperature charts of a few of my recent cases to show 
the influence of the treatment over the pyrexia. 

The details of other typical cases I have already published.’ 

Let me call attention to some of the effects of this treatment, which 
may be observed in most cases in which it is applied. 


1 Treatment of Typhoid Fever. 
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Rise of temperature on discontinuance of remedy. 


Renewal of treatment and final decline of fever. 


Remarkable effect on pyrexia. 


CuHart II. 


Utero-gestation ; abortion at seventh month, 


Control of pyrexia, but mild relapse. 


CuartT ITI. 


aL 


if 


T 


101° 


100° 


99° 


98° 


97° 


Marked abbreviation of febrile period. 


|| 
| 
oe 
roe 


YEO: 


THE MANAGEMENT OF FEVERS. 


CHART IV. 
105° 
rH 
i 
104-7 T 
103 t 
102° - 
\ 
101 "4 
Vv 
100° 
at 
T 
t t t 
99 


Remarkable influence on course and duration of pyrexia. The first considerable tall was due 
to an ice-pack applied before I saw the case, after which the temperature again rose rapidly. 
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Same control of pyrexia, but death from large hemorrhage. 


1. There is a remarkable cleaning of the tongue and mouth. The 
aspect of the tongue in cases so treated is frequently quite unlike the 
usual tongue of enteric fever. 

2. The foul putrefactive odor of the feces is rapidly removed, if 
the remedy be given sufficiently often and in sufficient quantity, for 
this fluid and perfectly soluble antiseptic certainly reaches and passes 
through the small intestine, as the nurses constantly report the odor 
of chlorine in the alvine evacuations. This surprised me at first, until 
I became aware how excessively defective gastro-intestinal absorption 
is in these cases—a circumstance to which I shall again allude. As 
but comparatively little of the food given is absorbed, the chlorine mix- 
ture blending with the food is carried along the intestinal canal, disin- 
fecting as it goes, and the fluid feces when passed are found to retain the 
odor of free chlorine! 

3. Another important effect of this treatment is a sustained depres- 
sion of the febrile temperature—a continuously favorable effect on the 
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pyrexia. The pyrogenic toxine seems to be under control, or continuously 
neutralized, or excreted. 

4. In certain cases, especially in young subjects, and if the treatment 
has been begun quite early in the case, the average course of the fever 
appears to be notably shortened. 

5. There is another very striking effect of this treatment, and that is 
that the patients seem subjectively so much less disturbed by the fever 
poison. Their physical strength and intellectual clearness are far better 
maintained than by any other method of treatment with which I am 
acquainted. In many cases the nervous system shows none of the signs 
of febrile intoxication which we have been accustomed to see. 

Finally their convalescence is more rapid and complete, and trouble- 
some sequelz, so far as my experience has extended, are unknown. 

The effect upon the pyrexia of this “antitoxic ” method of treatment 
has appeared to me to be very different from that of the so-called “ anti- 
pyretic” drugs; these produce, usually, an almost immediate fall of 
temperature, often with profuse perspiration and considerable depres- 
sion of the action of the heart; they have, as it were, a wholly inde- 
pendent action of their own; not so with the quinine and chlorine 
solution—the effect on the temperature is slowly developed (with such 
moderate doses of quinine as I advocate), and it may take forty-eight 
hours before any very notable effect on the temperature is produced, 
indeed, the temperature may actually rise a degree, or even more, in the 
first twenty-four hours of its administration, which appears to me to 
indicate that the antipyretic effect is due to a general antagonizing influ- 
ence on the pyrogenic poison in the tissues, rather than from any imme- 
diate or direct effect on the heat-regulating mechanism. 

My own observations and experience with this method have been cor- 
roborated by other entirely independent observers. 

Dr. O’Connor, of Buenos Ayres, has sent me a message that he has 
applied this method of treatment in one hundred consecutive cases of 
typhoid fever, and has only had two deaths. 

Dr. James, of Humansdorf, Cape Colony, writes to me that “it has 
yielded splendid results in typhoid fever” in his practice. 

Dr. Edwards, of the Bootle Fever Hospital, writes to the same effect, 
and similar testimony has been volunteered by many other medical men 
at home and in the colonies. 

But it is the truth of the general idea that I am most concerned here 
to establish rather than any particular method of carrying it out. 

Extraordinarily good results have been recently claimed from the 
administration of guaiacol carbonate in typhoid fever, and it is a remark- 
able circumstance that the success attending the use of this substance in 
another bacillary infection, 7. ¢., tuberculosis, should have suggested its 
use in typhoid. It shows the value of the general therapeutic idea in 
promoting progress in practical medicine. 
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It is well known that in the presence of putrefactive processes bacil- 
lary action is remarkably stimulated, and I am not aware that it has 
hitherto been pointed out that the intestinal lesions of typhoid fever 
offer a remarkable illustration of this fact. The glandular infiltration, 
inflammation, and ulceration observed in the walls of the ileum begin 
just where the intestinal contents begin to undergo putrefactive decomposi- 
tion, and they become more and more intense as we descend to the ileo- 
cecal valve. They are also observed in the solitary glands of the colon, 
but here the fluid contents of the bowels are not long retained in contact 
with the mucous membrane. 

If we can restrain early in the disease these putrefactive changes in the 
intestine we may confidently hope to restrain the morbid activity of the 
typhoid bacillus, and thus we see how the production of intestinal anti- 
sepsis becomes an urgent and early indication in the treatment of these 
cases. We are greatly indebted to Prof. Bouchard for pointing out this 
indication so clearly and forcibly as he has done. A calomel or other 
purge in the initial stage of the fever (if diarrhoea does not exist), and 
washing out the large intestine twice daily with naphtholated water enter 
into Prof. Bouchard’s (and my own) conception of intestinal antisepsis. 

But this intestinal antisepsis cannot be carried out thoroughly with- 
out great consideration, care, and observation in the matter of feeding 
the patient. We must adopt a method of feeding which shall by no 
possibility leave a bulky residue of unabsorbed material to undergo 
putrefactive changes in the lower part of the small intestine, and by its 
presence there excite and maintain diarrhea and provoke an extension 
of the ulcerative and inflammatory changes dependent on bacillary 
infection of the intestinal glands. 

For this purpose we must note carefully what digestive and absorptive 
activity exists in each individual case. In many this will be found to 
be extremely small! Let this be well noted, for the neglect to do so is 
responsible for much avoidable mischief. The fault usually lies in the 
too free administration of milk. I have again and again seen milk 
break down utterly as a food for typhoid patients. In some cases I[ 
have seen it vomited as a firm, cheesy mass soon after it has been taken 
into the stomach, and in many others I have observed the maintenance 
of diarrhoea to be dependent upon the irritation of masses of milk curd 
passing through the inflamed and catarrhal intestine. These are obvi- 
ous instances of the failure of milk as a food. There are others, far 
more common, in which it will be found, if the alvine dejections be care- 
fully examined and estimated, that nearly, if not quite all, the casein of 
the milk taken as food is passed undigested, not as coarse curds, but as 
a fine deposit from the so-called “ pea-soup” stools. I have again and 
again proved this, and shown that the amount of milk absorbed is in 
many cases remarkably small; and to persist in giving food that is not 
absorbed is to persist in introducing decomposable material into the intes- 
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tine when we wish to keep it free from putrefactive decomposition, and to 
maintain diarrhoea when we wish to keep the bowels at rest. It is the 
popular mania for feeding which induces us to give food when it simply 
passes as an irritating decomposing substance along the intestinal tube. 
Remember that it is useless and injurious in these cases to give food that 
is not absorbed. Estimate accurately the absorptive capacity of the 
patient. If he cannot absorb milk at all, give him some other food. If 
he cannot absorb four pints in the twenty-four hours, give him two, and 
if he cannot absorb two pints, give him one, and if he cannot absorb 
more than one-half a pint, give him one-half a pint. 

Give all food very dilute; milk should be diluted with twice its bulk 
of water. We wish for antiseptic and eliminative purposes to give as 
much pure water as the patient will drink—give it then as a diluent of 
his food. When milk, however small in quantity, absolutely disagrees, 
very dilute, freshly-made, clear soups, in the making of which some 
aromatic herbs have been used, is the best substitute. Dilute albumin 
water, made with the white of an egg, is also then serviceable. Give 
whatever intestinal antiseptic you may be using at the same time as the 
food, so as to keep it from putrefactive decomposition. The antiseptic 
principle, when applied to the feeding of typhoid patients, necessitates 
then the administration of food in a dilute liquid form—food that remains 
liquid in the body as well as outside it, and that is not prone to be sud- 
denly rendered solid by chemical change, as undiluted milk is. Iam 
not suggesting that milk should not be used in a diluted form whenever 
it is found to be well tolerated and freely absorbed, but I would urge 
the necessity of exchanging it for other food when it is seen that much 
solid though finely reduced casein is passing in the motions. 

As to the use of alcoholic stimulants, I believe the general tendency 
is to give them too early and in too large quantities. They are needed, 
in moderation, toward the end of the most severe and protracted cases ; 
but the less severe cases do better, I think, without any. I have used, 
in association with moderate quantities of alcohol, in protracted cases, 
with marked cardiac debility, infusion of coffee with, it has seemed to me, 
more marked and sustained stimulation of the heart than when alcohol 
alone has been given. We have too much neglected those excellent 
cardiac stimulants—tea and coffee—in the treatment of fevers. 

We must not expect that success will uniformly attend the applica- 
tion of the method of treatment I have been advocating—i. e., an anti- 
toxic or antiseptic method—unless we are enabled to apply it early in 
the disease. Every day, every hour that is lost in allowing the products 
of the infective microbe to be diffused widely through the system will 
tend to lessen the efficacy and minimize the effects of our medicinal 
antagonists. 

If time is lost at the onset, the virus becomes diffused, and an intense 
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general infection may occur; and then, if the individual tissues are 
especially sensitive to the virus, no remedies may be able to prevent the 
occurrence of a fatal lesion, such as excessive hemorrhage from deep 
ulceration or perforation. One great advantage in establishing com- 
plete intestinal antisepsis, and in attempting for this purpose to give just 
as much food as will be absorbed and no more, is that we are enabled, 
in the advanced period of the disease, to keep the intestinal canal at 
rest, a most important indication in connection with the intense ulcer- 
ative processes which are usually present there in severe forms of 
typhoid. I am accustomed to give for this purpose small enemata of 
two or three ounces of starch mucilage, each containing about ten 
grains of tannin and five grains of Dover’s powder. This not only 
allays intestinal irritability, but it is useful in quelling nervous excite- 
ment also. But I shall not dwell here on further details of management, 
as I have fully considered these elsewhere. (See my Manual of Medical 
Treatment, vol. ii., part ix., chap. 3). 

I object to the free use of depressing antipyretic agents merely as re- 
ducers of temperature, as they simply attack a symptom, and they should 
be reserved exclusively for those cases in which the symptom they attack 
is for the moment the all-important symptom of the disease, viz., for 
states of hyperpyrexia. For this purpose I occasionally, but very rarely, 
use a small dose of phenacetine (five grains). Even in such small doses 
I have been concerned at the great cardiac depression it at times occa- 
sions; We should not, without much hesitation, give to a sick and 
debilitated man drugs that would make a sound and strong man 
seriously ill. 

With regard to the routine cold-bath treatment of typhoid, for my 
own part, I am disposed to leave it, almost without comment, to those 
who like it. Personally I have seen calamitous results. occasionally 
follow its indiscriminate application. I do not doubt its essential value 
in certain cases of hyperpyrexia. It, however, attacks a result of the 
disease only ; it is not wholly free from risks of its own, as I can from 
my own experience testify; it is difficult to apply continuously, and 
unless applied continuously, often fails to reduce temperature, except 
for a brief period. As a tiresome and inconvenient method of treatment, 
its great claim to adoption was the superior results it was stated to yield. 
The method I advocate has yielded in my own practice and in that of 
others better results, and I therefore prefer it. 

In this necessarily brief paper I have been compelled to pass over 
unnoticed many relevant matters. I have not attempted to determine 
the precise manner in which “antitoxic” or “antiseptic” remedies act: 
whether by weakening the virulence of the invading organisms by modi- 
fying the fluids in which they live, or by strengthening the power of 
resistance or of attack in the cells of the blood and tissues, or in some 
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other manner. My chief object and desire has been to place before this 
Congress a therapeutic idea, consistent and in harmony with our patho- 
logical knowledge, to point out the success which has attended its prac- 
tical application in the treatment of one of the most prevalent and 
widely diffused of the specific fevers, and to obtain, through the sanction 
and approval of this Congress, its further development and adoption. 


APOPLEXY IN ITS RELATION TO THE TEMPERATURE OF 
THE BODY, WITH A CONSIDERATION OF THE 
QUESTION OF HEAT-CENTRES.' 


By CHARLEs L. Dana, M.D., 


PROFESSOR OF NERVOUS AND MENTAL DISEASES IN THE NEW YORK POST-GRADUATE MEDICAL 
SCHOOL; VISITING PHYSICIAN TO BELLEVUE HOSPITAL. 

THE subject to which I wish to draw your attention to-day is that of 
the relation of apoplexy to the bodily temperature. By the term apo- 
plexy I include both intra-cranial hemorrhages and softenings due to 
embolism or thrombosis. For several years I have been paying special 
attention to the effects of these insults to the brain upon the elevations 
of the temperature of the body, and I have accumulated sufficient 
material to justify me, I hope, in presenting some conclusions regarding 
the matter. The data which I have used in the present paper consist of 
observations upon over eighty cases of apoplexy in which an autopsy 
was made, and the nature and seat of the lesion noted. The points 
which I have sought to clear up in a study of these records have been : 
First, the general bodily temperature directly after an apoplectic stroke, 
and the later course of this temperature, if such is found to exist. 
Second, the temperature of the two sides of the body as compared with 
each other, and with that in the rectum. Third, the relation of the 
temperature change to the nature of the lesion, and, fourth, its relation 
to the seat of the lesion, including in this last a brief discussion of the 
subject of thermic centres in the brain. 

As to the question of the direct effect of intra-cranial hemorrhages 
upon the general bodily temperature, my statistics (45 cases) show that 
in fatal cases, at least, there is on the first day after the stroke, a rise of 
rectal temperature, ranging from 100° to 102°, averaging in my cases 
nearly, if not quite, 101.7°. On the second day, if the cases are not 
immediately fatal, the temperature falls a little, and averages about 101° 
or 1013°. In acute softening, however (38 cases), there is rarely any 
disturbance of temperature, even in fatal cases, on the first day. On the 
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second there is often a slight rise, so that the average is 994° to 100°. 
Thus the presence of any temperature on the first and second days indi- 
cates a hemorrhage, and is, in addition, of serious import. 

Neither hemorrhages nor softenings produce a high temperature them- 
selves. The fever, if it exists, is only 101° to 1024°, or, perhaps, 103°. 
In those cases in which there is a terminal high rise of 105°, or even 
107°, a pneumonia, and sometimes even a gangrenous pneumonia, is 
found. I note only one exception to this in my cases, and then the clot 
was in the thalamus. 

This general law, that the temperature rises after a serious hemor- 
rhagic laceration of the brain, and does not rise after a serious embolic 
or thrombotic softening of the brain, has only few exceptions, as when 
the embolic process is extremely large, involving, perhaps, an entire lobe, 
or when it is seated in the pons or medulla, or when it is due to a septic 
focus ; but such cases are so rare that they do not invalidate the general 
clinical rule which I have laid down. While I have based it mainly 
upon temperature observations of my own, because these have been taken 
with special care and with special reference to this point, yet they tally 
also with the records of others, so far as my investigation goes. 

The question of the unilateral disturbances of temperature after an 
apoplectic stroke is one that has interested me particularly, because it 
has seemed to furnish a more definite criterion of the nature of the in- 
jury. I have observed now seven cases of acute cerebral softening and 
three of cerebral hemorrhage in which the temperatures were taken in 
each axilla for some time after the stroke, and in some cases also in the 
rectum. Autopsies have been made also upon each of these cases. I 
have collected several other cases in which similar records have been 
made. I have also notes of a considerable number of cases in which the 
diagnosis of hemorrhage or softening could be made with approximate 
certainty. From the facts which I have thus obtained it has seemed to 
me that one can say with much certainty that in massive intra-cranial 
hemorrhages the temperature upon the paralyzed side is always some- 
what higher than it is upon the sound side. In all my cases of cerebral 
hemorrhage there was on the first days, and continuously afterward, a 
greater rise of temperature on the paralyzed side, the average difference 
being one degree. On the other hand, in all my cases of acute soften- 
ing, whether due to embolism or thrombus, there was practically no 
difference whatever between the temperature of the paralyzed and of the 
sound side. These conclusions seem to me to be in accordance with what 
we might naturally expect. The sudden tearing of the brain by the 
hemorrhage causes a certain amount of brain compression, and a greater 
functional disturbance than is caused by a simple obliteration of the 
artery’s lumen. Surgical experience seems to confirm also the fact that 
brain lacerations are attended by rise of temperature. 
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Thus, Dr. Charles H. Phelps has called attention to the great uni- 
formity of elevated temperature in injuries to the head, attended with 
contusion or laceration of the cortex. He thinks that there is sometimes 
an initial fall of temperature, followed by a progressive rise, and that 
this rise is a more constant symptom than unconsciousness. In 83 cases, 
of which in 45 there was an autopsy, this elevation of temperature was 
noted. He thinks it due to injury to the cortex, but does not place it 
in‘ relation with any special portion of the cortex, or to any heat 
centre.’ 

I append here the histories, much condensed, and the charts of the 
cases illustrating the temperature changes to which I have referred. I 
might add at this point one word with regard to the preliminary sudden 
fall of the temperature in cases of apoplexy. This preliminary fall is 
certainly a thing of rare occurrence. In my own experience I have seen 
it only once, and in looking over records of nearly two hundred cases of 
apoplexy due to hemorrhage or softening, the report of a preliminary tem- 
perature fall was not made. This, to be sure, may be explained on the 
ground that most of our hospital cases and many of our private cases 
are not seen until some hours after the shock occurs. I can only say, 
therefore, that practically it is a phenomenon rarely observed, and as I 
have seen it occur both in embolism and in hemorrhage, it has not a 
very great diagnostic value; still it undoubtedly does occur at times and 
it occurs more frequently with hemorrhage than with softening. 


Cases of Cerebral Hemorrhage. 


Case I.—Julius Z., aged sixty years, admitted to hospital, January 
17th; no previous history. Patient completely unconscious, breathing 
heavily; pupils even and moderately contracted. Total motor paralysis 
of right side, with well-marked anesthesia of face and arm, less marked 
of trunk and leg. Heart and urine normal. Next day stupor not so 
extreme, occasionally speaks ; anzsthesia less; paralysis the same. The 
next three days patient continued about the same. Death on the sixth 
day. Temperature as indicated in chart. 

Autopsy. Lungs normal; heart normal. Extensive cerebral hemor- 
rhage in left cerebrum between optic thalamus and left lenticular 
nucleus, involving the thalamus, extending into the left lateral ven- 
tricle and somewhat into the right. Small clot in fourth ventricle from 
passage of blood through aqueduct of Sylvius. 


The records of Cases II. and III. were unfortunately mislaid after the 
temperatures had been charted. The following case is incomplete, but 
has some confirmatory value. 


Case IV.—Male, aged seventy years. Fell down suddenly with right 
hemiplegia, later became unconscious, Next day brought to Bellevue 


1 New York Medical Journal, January 14, 21. and 28, 1893. 
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Hospital (August 18th). Unconscious, hemiplegia of right side; pulse 
72 and full. “Skin warm on right side, cold on left.” Temperature 
993°. 


CuHartT I. 
pay} 9° 100°} 101° | 102°] 103° 
Case II. 
(Left hemiplegia.) 2N0 
| 
|_RECT _ LAX. |. BAX 
Case I. ans 
(Right hemiplegia.) = “5 
6™ 
Case III. AX 
(Left hemiplegia.) 


Died on second day. Autopsy showed hemorrhage involving the left 
corpus striatum and optic thalamus and breaking into ventricles. Be- 
ginning hepatization of lungs. 


Cases of Acute Softening. 


CasE V.—Leonardo L., aged forty-four years, brought to hospital 
June 4th; was partially conscious and spoke a few words; soon lapsed 
into semi-conscious condition from which he could be roused with diffi- 
culty. Total paralysis of left side, with diminished reflexes. Pupils 
equal, respond sluggishly; analgesia of left side, as shown by pricking 
with needles. Patient continued in semi-conscious condition, and died 
on third day. Temperature as indicated in Chart II. 


CuHart II. 


DAY 96° 97° 98° 99° 100° 


RECT. 
R.AX 
NL.AX 


Autopsy. Brain showed a softening about the hippocampus major of 
right side; the area of softening extended into the central white matter 
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of the occipital lobe and forward into the temporo-sphenoidal lobe. The 
hippocampal convolution and gyrus fornicatus were not involved, but 
the area of softening was such as might include fibres from these parts. 
The basal ganglia were not involved ; pons and medulla normal. 

Case VI.—Peter J., aged fifty-nine years; syphilis twenty-four years 
previously. Heavy drinker. Patient felt well up to previous night 
when he retired. Next morning, on arising, felt a numbness and weak- 
ness in left side. Was brought to the hospital next day. There is fine 
tremor and some ataxia in both arms; ataxia more marked on left side. 
Marked loss of power in left hand and leg, with exaggeration of deep 
reflexes. Urine normal. Intelligence fairly good at first, but patient 
gradually became semi-conscious and delirious, and died November 22d, 


CHart III. 


DAY | 97°} 98°} 99°] 100°} 101° | 102°} 103° 
2N0 RECT 


twenty-two days after admission. No temperature records were made 
between November 4th and 16th. The temperature in the rectum 
from the day after admission up to November 4th ranged from 994° to 
972°, there being no marked variations. On the second day it was 983°, 
on the tenth day 98°. On the fourteenth day temperatures were taken 
in right and left axille, giving records such as are shown in Chart III. 

Case VII.—John B., aged seventy-three years, German, was admitted 
to the hospital March 9th in a condition of coma. No history. The 
patient can be partly roused to a consciousness of his surroundings. 
Face flushed; breathing quiet. Head and eyes turned to the right. 
Pupils moderately dilated and even. Marked rigidity of all the limbs, 
most pronounced in the left arm. The left hand and fingers are held 
rigid, the fingers being flexed. Heart-action weak. Slight amount of 
albumin in the urine. Twenty-four hours after admission the patient had 
slight spasms, beginning with convulsive movements of the face and left 
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hand. The patient was bled seven and one-half ounces from the arm, and 
seemed more conscious on the second day. The record shows that after 
this the coma gradually deepened, and the patient remained comatose, 
dying early the third day. The temperature record of the three days 


CuHarT IV. 


97° 98°} 99% 1004 101° 102 
L.AX. R.AX. RECT. 


187. 
4 
if LZ 


that he was in the hospital was taken in each axilla and in the rectum, 
and is indicated in Chart IV. Post-mortem showed in the brain two 
spots of softening, involving symmetrically each lenticular nucleus, and 
more particularly the globus pallidus. 


This case I shall refer to again, because of its interest in connection 
with heat-centres. The temperature, as will be seen, did not rise in the 
axilla above 100.2°, and was most of the time normal. The rectal tem- 
perature showed a slight rise only. The temperature was taken very 
carefully eight times during the three days of the patient’s presence in 
the hospital. 


Case VIII.—Thomas P., aged forty years, had suffered from loco- 
motor ataxia for ten years; was still in the walking stage. Had a his- 
tory of syphilis fifteen years before. Had a severe valvular heart lesion 
with hypertrophy. Sudden complete left hemiplegia, with inability to 
articulate or swallow except with great difficulty. The paralysis was 
almost total of arm and leg. The patient was semi-conscious and at times 
delirious. No anesthesia. He improved slightly for four days, then 
grew worse, and died on the eighth day. His temperature was taken 
in the axille three or four times a day during this whole period. The 
temperature in the first twenty-four hours ranged in each axilla from 
100° to 101°, being equal on the two sides. It fell a little below 100° 
on the second day, and continued at about 100° until the day before 
death, when it sank in each side to 98° or 99°; at one period it fell as 
low as 96.4°. The record is shown in the table. 

The autopsy showed a large embolus blocking up the right middle 
cerebral artery, and causing an area of softening, involving the internal 
capsule and corpus striatum, some of the optic thalamus and centrum 
ovale. The heart showed serious valvular lesions as well as hypertrophy. 
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Temperature in Case VIII. 


Time. Right Left Time Right Left 
axilla, axila. axilla, axilla, 
1.00 a.m. . ° - 101 1012 February 1, 1890. 
- 100 1004 
« 102 1013 12.30 Pw. . 992 99 
700 “ 1003 101 
January 29, 1890. 
7.30 aM. . , . 99 993 | February 2. 
100§ | . . 98¢ 
100 | . . 98 99 
January 30. 100 100 
7.00 am. . ° - 99 98 
12.00M. . .  . 994 
7.00 P.M. . ‘ 1012 101 12.30 a.m. . 98 99 
12.00 m. - 96% 98 
7.00 AM. . 1002 1003 
12.15 a.m. . . 101 
8.00 “ 100 100% 


Case [IX.—Ann G. Sudden right hemiplegia with motor aphasia, 
dysphagia, right hemianzsthesia very marked in the face. Intelligence 
dull. Early rigidity of paralyzed side; progressive weakness ; death in 
two months. 

This patient, whose history I have detailed in my article on “ The Cortical 
Localization of Cutaneous Sensations,” showed a continuous difference of 
temperature of the two sides, amounting for a time to a degree or more, 
and in particular an initial fall of temperature on the non-paralyzed side 
during the first two days. There was, however, at no time any marked 
rise of temperature on either side, the range being 98.5° to 99.5°. 

The autopsy showed atheromatous arteries and a large patch of yellow 
softening, involving the second and third left frontal and part of the 
lower half of the precentral convolution of the left side. 

CasE X.—A woman, aged sixty years; left hemiplegia ; death on the 
fifth day. Temperature on the fifth day in each axilla 98.5°. The 
autopsy showed thrombosis of the right middle cerebral. 


The clinical and pathological evidence which I have collected and 
presented here does not, as a matter of fact, represent all the evidence 
which I possess to sustain the view that hemorrhages cause in the first 
place a greater immediate rise of temperature, and in the second place 
a greater unilateral difference in temperature than softenings do. One 
must bring to bear upon the judgment of such questions personal ex- 
perience in cases where the positive pathological data are not obtainable, 
as well as the experiences of other observers; and it is with a full 
consideration of these facts in mind that I have reached the conclusions 
which I have stated. 

We come now to the third question, that is, as to the effect of the 
special localization of clots or softened spots upon temperature changes, 
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and this question brings up at once the whole subject of thermic 
centres. 

The experimental investigations made for the purpose of discovering 
heat-centres have been numerous, and it is not my purpose to go into 
this subject extensively. The work of Ott,’ Wood,’ and Reichert’ in this 
country, of Hale White* in England, of Aronsohn and Sachs,’ Landois, 
Eulenburg, Girard,’ Baginsky and Lehmann,’ and Baculo* on the 
Continent, has produced results which are somewhat conflicting. 

Some experimenters have found that injuries of the caudate nuclei 
and corpora striata produce a rise of temperature. Ott finds a rise of 
temperature resulting from a puncture just in front of the caudate nuclei, 
but lays especial stress upon the tuber cinereum as a heat-centre. 
Reichert finds (1) that the automatic thermogenic centres are located 
in the spinal cord; (2) that the cruciate and Sylvian centres are thermo- 
inhibitory ; (3) that the caudate nuclei and medulla oblongata contain 
thermo-accelerator centres; (4) that no specific heat-centres probably 
exist in the optic thalami; (5) that specific thermotaxic heat-centres, 
i. e., centres having a common control over both heat production and 
heat dissipation do not exist. 

Nearly all observers find that lesions of the corpus striatum are fol- 
lowed by marked increase of temperature, generally due to increased 
heat production. Baculo believes that the thalami are heat-centres, but 
both Reichert and White seem to doubt this. In some experiments of 
Wood and White lesions of the crura cerebri were followed by febrile 
rise, but Reichert does not confirm this view. Nearly all experimenters 
agree that lesions of the pons cause a rise in temperature. White 
thinks that lesions of certain points of the cerebral cortex may cause a 
rise of temperature and also lesions of the crura cerebri and of the 
septum lucidum. 

About all that one can conclude from the physiological experiments 
thus briefly referred to is that injuries of the corpus striatum and of 
the pons cause a rise of temperature. As to whether injuries of the 
tuber cinereum or optic thalamus or cortex have a similar effect the 
evidence is still conflicting. It seems to be pretty well agreed that 
injuries of the white matter of the cerebrum and of the central and 
occipital lobes of the cerebellum do not cause temperature elevations. 

The question arises now whether these somewhat conflicting physio- 


1 Therapeutic Gazette, September, 1887; Journal of Nervous Diseases, April, 1894. 
2 Smithsonian Contributions: Fever. 

3 University Medical Magazine, March, 1893, and 1894, p. 303. 

4 Journal of Physiology, 1891, vol. xii. p. 233. 

5 Pfitiger’s Archiv f. Physiol., lvi. p. 237. 

6 Archiv de Physiol., 1886, viii. p. 28. 

7 Virchow’s Archiv, 1886, cvi. p. 258. 

8 Journal of Nervous and Mental Diseases, March, 1891. 
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logical data can be applied to clinical medicine. Dr. Hale White has 
endeavored to fulfil the task of making this application, and in the 
various articles which he has written’ has reported cases of his own and 
of others which lead him to think that there are thermic centres in the 
brain. He reports cases in which lesions of the corpus striatum were 
followed by rise of temperature ; also cases of lesion of the cortex and 
of the pons with similar phenomena. His cases, however, do not, in my 
opinion, stand close critical analysis. In Case II., for example, which 
is cited as an illustration of lesion of the corpus striatum with fever, the 
hemorrhage extended into the right and third ventricle. In Case VIII. 
his patient, a boy of six and a half years, had right hemiplegia for 
three months before any fever came on; then he had convulsions. 
Autopsy showed a double lesion of the corpora striata. In another case’ 
a man had paraplegia for a year before fever came on. Autopsy 
showed a bilateral softening of both internal capsules, involving slightly 
both the striata and the thalami. He quotes a case of Ollivier in which 
there was a hemorrhage into the optic thalamus and crura cerebri with 
a temperature of 102°, and another case of hemorrhage into both optic 
thalami with a temperature of 105.7°;* also a case of Wernicke’s of 
hemorrhage into the basic ganglia with a temperature of 105° ;* and 
one of Bourneville’s of hemorrhage into the optic thalamus, ventricle, 
and corpus striatum with temperatures of 103.4° and 107.6°.° Another 
case supposed to be in point is one reported by Bagojawlewski, of 
echinococcus of the corpus striatum with rise of temperature.’ All 
these cases, however sympathetically considered, seem to me to carry 
but slight weight, for, in the first place, very few of them are strictly 
localized lesions; in the next place, as I have already shown, sudden 
lacerating lesions, like that of hemorrhage, will, if of any extent, cause 
rise of temperature, no matter where located, as a rule; and, finally, 
there are cases of localized lesions of these supposed thermic centres in 
which no hemorrhage has been found. I have myself reported above a 
case of bilateral lesion of the striatum without any fever, and I have 
the records of a similar case with similar absence of temperature rise. 
I have no doubt that a diligent search of records would lead to the 
accumulation of a great deal more negative evidence. With regard to 
lesions of the pons, however, there is more uniform agreement. Un- 
doubtedly a lesion of the pons, unless very small, will cause immediately 
a rise of temperature. As for lesions of the cortex, it is the opinion of 
Dr. Phelps that contusions of this region, wherever they occur, are 


1 Guy’s Hospital Reports, vol. xxvii., 1884; Lancet, July, 1890; International Clinics, 
1893, p. 163. 
2 Lancet, June 29, 1891. 3 Gazette Hebdomadaire, 1875, No. 12. 
4 Lehrbuch der Gehirnkrankheiten, ii. 48. 
5 Etude clin. et thermomét. sur les Maladies du Syst?me Nerveux. 
6 Centralblatt f. d. med. Wissenschaften, 1888. 
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almost uniformly associated with rise of temperature ; and he is inclined 
to believe that this rise is dependent, not upon the point of location of 
the lesion, but upon its character. Surgeons who operate upon children 
are familiar with the sudden shooting up of the temperature for twenty- 
four hours after a linear craniectomy, and this rise is, perhaps, due to 
some temporary injury of the cortex. 

My own cases bearing on thermic localization are—some of them—of 
much interest. Thus in Case VI., Peter J., above referred to, the tem- 
perature ranged never above 99° until the twenty-first day; then it 
gradually rose to 100° and 104°, as shown in chart. The autopsy 
record reads: “On the outer edge of the right lenticular nucleus there 
was a patch of softening about the size of a bean. There were also 
many capillary extravasations in the lenticular nucleus and in the 
adjoining internal capsule.” The lungs were practically normal. Left 
brain normal, This case might be used by the localists, but the lesion 
was present for three weeks before the fever. 

In Case VII., above cited, there was a double softening of the len- 
ticular nucleus, and here the temperature rose on one day to 101.8° in 
the rectum, but its general average was but slightly above normal. 

I have another case of localized clot in the lenticular nucleus. The 
patient had hemiplegia, but gradually improved. A few weeks later she 
developed pneumonia and died. Temperature records are given as soon 
as the pneumonia appeared, and I can only infer that, according to cus- 
tom, it was taken at first, found normal, and then not recorded. 

Cases of complete blocking of the middle cerebral with hemiplegia 
due to softening, involving the corpus striatum, without fever, are, I 
believe, not uncommon. Case X. illustrates one of this class. 

My cases illustrating lesions of the thalamus and neighboring parts 
are also of interest. 


Case XI. is that of a man, aged sixty-four years, who was admitted 
with left hemiplegia and hemianzsthesia and dulled intelligence. He 
became somewhat delirious and died on the seventeenth day, eight weeks 
after his attack. During the last four days of his illness the tempera- 
ture ranged from 97.6° to 98°. 

Autopsy showed an old hemorrhage occupying the site of the right 
optic thalamus. On the outer side of the old hemorrhage is a more 
recent one. Here is a clot in the optic thalamus with subnormal tempera- 
ture. 

CasE XII. is that of a man admitted to the alcoholic cells with de- 
lirium tremens and a temperature of 105°. He died on the third day 
with a temperature of 105.8°. Autopsy showed a clot the size of a 
bean in the middle of the right optic thalamus; brain intensely con- 
gested; lungs normal. Here, however, the febrile disturbance might 
have been due to alcoholism. 

Case XIII. may have some interest in connection with Dr. Ott’s 
theory that. the tuber cinereum is a thermic centre. The patient was a 
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woman of fifty years, who came into the hospital in a semi-delirious 
state. She had small rigid pupils and slight right hemianssthesia. She 
continued nearly comatose for eight days, and died of edema of the 
lungs. Temperature on admission, 102°. It ranged between 100° and 
102° until she died. Autopsy showed “ softening of the inter-peduncular 
space ;” third ventricle, the optic thalami on each side were slightly 
softened. The corpora quadrigemina were slightly affected. 


I have records of a case of softening of the frontal lobes with normal 
temperature, and one of hemorrhage into one frontal lobe with a tem- 
perature of 102°. But my paper has already exceeded its limits. 

Taking all the facts into consideration, it seems to me that we cannot 
yet assert that there are any definite heat-centres in the human brain, 
and can only say that temperature rises are more apt to be caused in 
man by lesions of the pons than elsewhere, and next to this by lesions of 
a hemorrhagic and lacerating kind, involving the cortex cerebri. It is 
a fact of some importance, and one to be borne in mind in estimating 
the value of experiments on animals, that the regions which cause tem- 
perature rise are also those which are most vascular, and lacerations of 
such parts must necessarily have a greater traumatic importance. Then 
again, the transference of the results of animal experiments to man 
involves a good many elements of error. The corpus striatum of the 
rabbit, for example, is a very important part in that animal’s brain; 
but in man this ganglion is a latent region and is probably a rudi- 
mentary organ, a vestigium, whose original work has been transferred 
to the brain cortex. Man gets along very well with badly injured 
striata, but the rabbit does not, and heat-centres in this latter animal 
would not have necessarily the same locus in man. 

So far as my own positive results are concerned, I have but few data. 
In two cases where the optic thalamus was especially involved in hemor- 
rhage there was a very high temperature, but in almost all my cases the 
high rises of temperature were associated with extensive lacerating 
lesions or else with some superimposed inflammatory process in the 
lungs. This latter fact must always be borne in mind in reporting cases 
of apoplexy with subsequent fever. Very often a sharp rise of tem- 
perature in three or four days after a stroke indicates only a beginning 
pneumonia, and in two of my cases I have found the pneumonic pro- 
cess to be fetid in character and accompanied naturally with a very 
high fever. 

Allow me now, gentlemen, in conclusion, to review the results which 
I have endeavored to reach. They are: 

1. That all intra-cranial hemorrhages, whatever their lesion, are much 
more apt to be accompanied with immediate disturbances of temperature 
than are necrotic processes from embolism and thrombosis. These tem- 
perature disturbances in hemorrhages are, in rare cases, a sudden initial 
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fall; then in almost all cases except where the lesion is small, there is 
within a day or two a rise of temperature of from one to three degrees. 
On the other hand, in acute softening this initial fall and early rise do 
not oecur unless the process is very extensive or involves the pons. 

2. In apoplexy due to hemorrhage, the temperature is greater upon 
the paralyzed side than on the normal, the difference averaging about 
one degree. In acute softening this unilateral difference of temperature 
does not occur or is extremely slight. 

5. The rise of temperature due to apoplectic lesions depends more 
upon the extent and nature of the lesion than upon its location. Lesions 
of a hemorrhagic character in the cortex, however, are especially apt to 
cause a rise of temperature. Lesions in the pons also either of hemor- 
rhagic or softening character, almost uniformly cause a rise of temper- 
ature. 

4. There is as yet no clinical evidence that lesions of the basal ganglia 
or the parts about them cause temperature rises on account of destruc- 
tion of certain thermic centres; in other words, the clinical and patho- 
logical evidence of thermic centres in the human brain, aside from the 
parts mentioned; is yet inadequate. 

5. Finally, gentlemen, I would specially impress upon you the great 
value, from a diagnostic point of view, of a careful study of the tem- 
perature changes after apoplectic strokes. The temperature should be 
observed on each side of the body, in the rectum, also, if possible. With 
data thus obtained one can, I feel sure, gain much more positive evidence 
as to the nature of the lesion in these cases, and I have repeatedly been 
able to satisfy myself, in my clinical work, of the nature of the lesion 
by means of the methods referred to. I do not believe that with the 
help of the numerous factors which we now have in aiding our diagnosis 
there are many cases of apoplexy in which it is difficult to make a 
diagnosis. The old-time tabulation of differential points in diagnosis 
between hemorrhage and acute softening still remains of value. We 
need, and must use, all the helps possible; but if we, in addition to other 
methods, carefully apply the thermometric, 1 am sure we can reach 
vastly more satisfactory results. 
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THE BACTERIOLOGY OF PYELONEPHRITIS.’ 


By GEORGE M. STERNBERG, M.D., 
SURGEON-GENERAL U. S. A. 


In considering the etiology of nephritis a broad distinction must be 
made between those forms known under the general name of Bright’s 
disease and pyelonephritis, or the so-called surgical kidney. In the 
first-mentioned forms, which may be denominated hematogenous, the 
primary cause of the renal inflammation is, as a rule, and perhaps always, 
some toxic substance in the blood which acts as an irritant to some por- 
tion of the renal parenchyma. And when micro-organisms are found in 
the urine in cases of this kind or in sections of the kidney removed post- 
mortem, their presence is probably to be regarded either as accidental 
or as secondary to the changes in the kidney, rather than a cause of 
these changes. It is not at all unusual to find colonies of micrococci or of 
bacilli in the necrotic foci found in certain forms of nephritis, but the 
inference that the inflammatory process and resulting necrosis were due 
to these bacteria is not justified either by the microscopic appearances 
of the sections or by experimental investigations. On the other hand, 
in ascending nephritis or pyelonephritis, which is very commonly sec- 
ondary to a cystitis of long standing, there is good reason to believe 
that the inflammatory changes and pus formation depend principally 
upon the presence of certain bacteria which are found in the urine of 
such patients during life and in the diseased kidney removed by surgical 
operation or post-mortem. And recent researches show that the bacillus 
coli communis, which is constantly present in the intestine of healthy 
individuals, is found more frequently than any other micro-organism in 
the so-called “surgical kidney.” This bacillus is now known to be the 
usual cause of peritonitis. It has been obtained, in pure culture, from 
a number of cases (8) of abscess of the liver,’ from urinary abscesses (6),* 
and from the pleural cavity in certain cases of pleurisy (9).* 

The most important and comprehensive work upon the bacteriology 
of pyelonephritis is that of Schmidt and Aschoff,’ published in Jena in 
1893. The authors named give a complete résumé of the literature of 
the subject, and a full report of fourteen cases of pyelonephritis, in 
which they have made bacteriological investigations. They also report 


1 Read before the Congress of American Physicians and Surgeons, Washington, May 31, 1894. 

2 Bignami, Stern, Netter and Martha, Rodet and Roux, Létienne, Veillon and Jayle, Vivaldi, 
Levy. 

> Krozius, Clado, Albarran and Hallé, Tuffier and Albarran. 

4 Albarran and Hallé, Sevestre, Renard, Lesage and Macaigne, Levy. 

5 Die Pyelonephritis in anatomischer und bacteriologischer Beziehung, und die ursich- 
liche Bedeutung des Bacterium coli commune fiir die Erkrankung des Harnwege. 
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a series of experiments upon rabbits, in which injections of a pure cul- 
ture of the bacillus coli communis were made into the left ureter, after 
tying it below the point of injection. The ligature was removed after 
the injection had been made and the wound in the abdominal wall, 
which had been made with antiseptic precautions, was closed. Some of 
the animals so treated died in from twelve hours to four or five days, 
while others survived and were killed on the seventh and ninth day. 

The left kidney, especially in the cases which survived the operation 
for several days, was found to be two or three times as large as the 
right and to present all the evidences of parenchymatous inflammation. 
The pelvis of the kidney contained more or less ammoniacal urine, pus, 
and bacilli; the parenchyma gave evidence of diffuse inflammation and 
contained numerous bacilli. As a rule a pure culture of the bacillus 
coli communis was obtained from the inflamed kidney. 

A similar experiment was made with a species of proteus (vulgaris ?), 
and with a similar result. The animal died at the end of two days. 
The left kidney was twice as large as the right, the surface of a deep-red 
color dotted with numerous white spots; the parenchyma had a striped 
appearance on section and a greenish color in the vicinity of the pelvis, 
which contained ammoniacal and bloody urine. A putrefactive odor 
was given off from the organ. Proteus in pure culture was recovered 
from the interior of the kidney. 

Another rabbit received in the same way an injection into the ureter 
of a bouillon culture of staphylococcus pyogenes aureus. ‘The animal 
died at the end of forty-eight hours. A fibrinous inflammation was 
found at the point of injection and the left kidney was about twice as 
large as the right. The capsule was easily detached and the surface 
was of a deep-red color dotted with small white foci of infection, which 
also existed throughout the organ. The pelvis contained thick reddish- 
colored pus. Staphylococcus aureus was recovered in cultures from the 
kidney and from blood taken from the heart. 

Schmidt and Aschoff say that the changes found in the kidneys of 
rabbits after the injection of bacillus coli communis into the ligated 
ureter correspond with those seen in the “surgical kidney” of man. 
They were surprised at the rapidity with which the bacilli penetrated 
the urinary tubules. The first changes in the parenchyma of the organ 
occurred at the end of thirty-six hours, and at the end of five to seven 
days these changes had reached their extreme development. They 
evidently depended upon the invasion of the urinary tubules by bacilli. 
This conclusion corresponds with that reached in previous researches by 
Albarran,’ Achard and Renault,’ and by Krogius.* According to 

1 These de Paris, 1889. 
2 Sur les rapports du b. coli comm. avec les b. des infections urinaires. Soc. de Biol., 


1891, p. 830. 
3 Recherches bactériologiques sur l’infection urinaires. Helsingfors, 1892. 
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Schmidt and Aschoff, some of the earlier observers have described non- 
liquefying bacteria obtained from the bladder in cases of chronic cystitis 
or of pyelonephritis following cystitis, which correspond in morphological 
and biological characters with bacillus coli communis, and were no 
doubt identical with it. They believe that the bacillus described by 
Clado' (1887) under the name of “ Bactérie septique,” and subsequently 
found by Albarran and Hallé? in forty-seven out of fifty cases of cystitis 
(fifteen times in pure culture), and called by them “ Bacille pyogéne,” 
is in fact the bacillus coli communis. 

The elaborate researches of Rovsing* upon the bacteriology of chronic 
cystitis were published in 1890. Thirty cases were studied, with the 
following results: In one case diagnosticated as cystitis no bacteria were 
found; in three cases culture experiments gave a negative result, but 
the tubercle bacillus was found in the urine by microscopical examina- 
tion—in these cases the urine was strongly acid; in twenty-six cases the 
urine was ammoniacal, and in all of these bacteria were found—usually 
but a single species. All of these grew in the usual culture media 
except the tubercle bacillus, which in two cases was associated with 
some other species, and all produced alkaline fermentation in sterile 
urine when added to it in pure cultures. The following species were 
found: Tubercle bacillus, staphylococcus pyogenes aureus, staphylococ- 
cus pyogenes albus, staphylococcus pyogenes citreus, streptococcus pyo- 
genes ures (n. sp.), diplococcus pyogenes ure (n. sp.), cocobacillus 
pyogenes ureze (n. sp.), micrococcus pyogenes ure flavus (n. sp.), dip- 
lococcus ures trifoliatus (n. sp.), streptococcus ures rugosus (n. sp.), 
diplococcus ure (n. sp.), cocobacteria ures (n. sp.). 

Pure cultures of all of these species introduced into the bladder of 
rabbits failed to induce cystitis, even when injected in considerable 
quantities. But when retention of urine was effected artificially for six 
to twelve hours, allowing time for ammoniacal fermentation to occur, 
cystitis was developed. When the pyogenic species were introduced 
under these circumstances, a suppurative inflammation of the mucous 
membrane occurred ; the non-pyogenic species caused a catarrhal cys- 
titis. Rovsing records the important fact, as bearing upon the etiology 
of cystitis, that in twenty of the cases examined the bladder had been 
invaded by the finger or by instruments prior to the development of 
cystitis. 

Lundstrom (1890) isolated from alkaline urine obtained from patients 
with cystitis two species of staphylococci—staphylococcus ures candidus 
and staphylococcus uree liquefaciens; from albuminous, acid urine he 


1 Deux nouveaux bacilles isolés dans les urines pathologiques. Soc. Anat., May, 1887, p. 
339. 

2 Note sur une bactérie pyogéne et sur son réle dans l’infection urinaire. Bull. de l’Acad. 
de Méd., T. xx., 3e S., Paris, 1888, p. 310. 

8 Die Blasenentziindungen, etc. Berlin, 1890. 
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obtained streptococcus pyogenes.’ Krogius obtained from the urine of 
individuals suffering from cystitis a bacillus which he calls urobacillus 
liquefaciens septicus. Schnitzler* (1890) found the same bacillus, or 
one very similar to it, in thirteen out of twenty cases of purulent cystitis 
examined by him. In eight of these cases it was obtained from the 
urine in pure cultures, and in five it was associated with other bacteria. 
In twelve of these twenty cases the cystitis resulted directly from cathe- 
terization ; in the others it occurred in individuals suffering from stricture 
or from calculus. 

When cultures of this bacillus were injected into a vein in rabbits, 
the animals died in from three to eight days, and in every instance 
an intense nephritis was observed at the autopsy—twice with the forma- 
tion of small abscesses. The bacillus was found in the blood and the 
organs generally. Injections into the bladder of rabbits almost always 
gave rise to a severe purulent cystitis—large rabbits were selected, and 
great care taken not to injure the mucous membrane of the bladder. 
Schnitzler was not able to induce cystitis in rabbits by injecting in the 
same way considerable quantities of a culture of staphylococcus pyogenes 
aureus. 

According to Schmidt and Aschoff subsequent researches indicate that 
some of the species described by Rovsing as being new are in fact varie- 
ties of bacillus coli communis. 

The identification of the bacillus pyogenes of Albarran and Hallé 
(Bactérie septique of Clado) with bacillus coli communis was first made 
by Krogius* (1891), and about the same time by Achard and Renault.‘ 

In twelve cases of cystitis, six of which were complicated with ascend- 
ing nephritis, Krogius demonstrated the presence of bacillus coli com- 
munis, and showed that in its growth in culture media it corresponded 
with the bacillus pyogenes of previous authors. In a second communi- 
cation Krogius® states that in twenty-two cases of cystitis studied by 
him he obtained bacillus coli communis sixteen times, and of these four- 
teen times in pure culture. He also calls attention to the fact that in 
those cases where no other micro-organism was associated with the colon 
bacillus the urine was always acid—a statement which is sustained by 
the subsequent researches of Schmidt and Aschoff. He also gives details 
with reference to the pleomorphism of this bacillus and differences in 
the appearance of gelatin cultures from different sources, the growth 
being sometimes opaque and sometimes transparent. When cultures of 


1 Sur un bacille pathogéne trouvé dans les urines pathologiques. La Semaine Méd., 1890, 
No. 31. 

2 Zur Aetiologie der akuten Cystitis. Centralbl. fiir Bakteriol., Bd. viii., 1890, p. 789. 

3 Note sur le role du b. coli commune dans l’infection urinaire. Archiv de Méd. expér., 
t. iv., 1892, p. 66. 

* Sur les rapports du b. coli commune avec le b. pyogénes des infections urinaires. Soc. 
de Biol., Dec. 12, 1891, p. 830. 

5 Recherches bactériologiques sur l’infection urinaire. Helsingfors, 1892. 


668 STERNBERG: BACTERIOLOGY OF PYELONEPHRITIS. 


this bacillus were injected into the bladder of rabbits and retained by 
ligating the urethra, an intense cystitis was developed in from twenty to 
thirty hours. Injections into the ureter gave a result similar to that 
subsequently reported by Schmidt and Aschoff. The animal died in 
about two days, and pyelitis, together with more or less necrosis of the 
renal epithelium, was found at the autopsy. Reblaub’ (1892) obtained 
bacillus coli communis in pure culture in six out of sixteen cases of 
cystitis examined. 

In their latest publication Achard and Renault’ arrive at the conclu- 
sion that there are some differences between their “ urobacillus” and 
bacillus coli communis, which they state as follows: 

1. Upon most media, especially upon malt-agar, the growth is more 
luxuriant. 

2. Cultures of the urobacillus upon potato appear grayish-white, very 
luxuriant, and have many gas-bubbles. 

3. The urobacillus develops much gas even in gelatine and agar 
cultures containing little sugar. 

Morelle* (1872) and Denys* (1892) in their bacteriological researches 
obtained from numerous cases of cystitis a bacillus which they identified 
with bacillus lactis aérogenes of Escherich. But the last-mentioned 
author has since stated that this bacillus presents varieties which cannot 
be distinguished from the typical cultures of bacillus coli communis. 

The recent researches referred to having shown that bacillus coli com- 
munis is very commonly present in the urine in cases of cystitis, and 
often in pure cultures, its etiological relation to the disease in question 
seems probable, and this view is further sustained by experiments upon 
animals and by the demonstrated fact that retention of urine per se does 
not give rise to inflammation of the bladder. But this is not the only 
micro-organism which is capable of causing a cystitis when introduced 
into a bladder which has suffered some kind of mechanical injury or has 
been subjected to the action of chemical irritants contained in the urine. 
The researches of Krogius, Schnitzler, and of Schmidt and Aschoff 
show that next to the colon bacillus the micro-organisms most commonly 
found in cases of cystitis and of pyelonephritis is a proteus (P. vulgaris?). 

At the date of the publication of the monograph of Schmidt and 
Aschoff the bacillus coli communis had been found in pure culture in 
sixty cases of cystitis, and the proteus in thirteen cases. The authors 
named say : 

‘But two species of bacteria (bacillus coli communis and proteus) 
have, up to the present time, been demonstrated to be the cause of pyelo- 


| Des cystitis non-tuberculeuses chez la femme. Paris, 1892. 

2 Sur les bacilles de l’infection urinaire. Compt. rend. de la Soc. de Biol., April 9, 1892, 
p. 311. 

; Etude bactériologique sur les cystitis. Lierre, 1892. 

+ Etude sur les infections urinaires. Bull. de i’Acad. Royale de Méd., Louvain, 1892. 
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nephritis. When, in addition to these, other bacteria or cocci are found, 
we have a pyemic mixed infection.” 

An important point to be kept in view is the fact that when bacillus 
coli communis is found in the urine in pure culture, this fluid is more or 
less acid, as the bacillus in question does not give rise to alkaline fer- 
mentation, at least not under the conditions found in the bladder and in 
the absence of retention. But when proteus is present the urine is almost 
always ammoniacal. 

The number of cases of pyelonephritis reported since 1889 by the 
authors heretofore referred to (Albarran, Rodet, Morelle, Krogius, 
Achard and Renault, Schnitzler) in which bacillus coli communis was 
found and was probably the exciting cause of the ascending nephritis, 
is twenty-nine, and in twenty of these the bacillus referred to was found 
in pure culture. 

Finally, I think we are justified in concluding that cystitis and ascend- 
ing pyelonephritis are usually caused by micro-organisms introduced 
through the urethra into a bladder which is rendered susceptible to infec- 
tion by mechanical violence or chemical irritation. And that the most 
frequent cause of such local infection is the bacillus coli communis, 
which is constantly present in the intestine and upon the external surface 
in the vicinity of the anus, from whence it may easily be transported to 
the interior of the bladder by catheters, etc., used by the patients them- 
selves or by their medical attendants. According to Bouchard’ it has 
been shown that this bacillus is sometimes found under the prepuce and 
about the vulva of healthy persons, and this is what we should expect 
from their proximity to surfaces which are constantly soiled with dis- 
charges containing it. But there is no evidence that the bladder is 
reached by the direct invasion of this or other bacteria without mechan- 
ical assistance. The researches of Lustgarten and of Mannaberg’, and 
of Krogius* show that bacillus coli communis is not found in the normal 
urethra. 
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THE question of the immediate closure of torn cervices I will not 
discuss in this paper, but will deal only with the operation as applied to 
conditions which have existed for some time. 

1 Charrin: Sur la bactérie commune des infections urinaires. Soc. de Biol., 1891, p. 851. 
2 Ueber die Mikro-organismen der normalen minnlichen Urethra. Vierteljahrsschr. f. Der- 


matol, u. Syph., 1887, No. 4. 8 Arch, de Méd. expér., 1892, p. 75. 
4 Read before the American Gynecological Society, Washington, D. C., May 29, 1894. 
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Trachelorrhaphy is performed for the cure of erosions, cervical hyper- 
trophy, cystic degeneration, sterility, subinvolution, to prevent cancer, 
and for “ reflex symptoms.” These are some of the reasons given for 
doing the operation ; there are doubtless others. 

Categorically and in detail I will discuss the various lesions for which 
the operation is done. ‘ Erosions” are found in most cases of purulent 
endometritis of the nulliparous; are very generally found when puru- 
lent endometritis is associated with conditions which enlarge the uterus, 
as polypi; are often noticed with laceration of the cervix, but are not 
found with this condition unless there be a purulent endometritis or 
endocervicitis. The only circumstance under which this cervical follicu- 
litis (erosion) is very generally present, whether associated with the long 
cervix of the maid or the torn one of the mother, is when there isa 
purulent discharge pouring over it from above the os internum. We 
meet with the most liberal tears with great ectropion of the lips, entirely 
free from folliculitis. But the cervix will not tolerate a flow of pus 
over it for even a few days without presenting the condition known as 
erosion. And, filthy as the vagina usually is, if this supply of pyo- 
genic cocci from above be cut off, the simplest treatment suffices to sub- 
due the erosion without trachelorrhaphy. 

The cervical hypertrophy so often found associated with bad tears, is 
caused in two ways: more often it existed largely before labor, and is 
increased, of course, by pregnancy. But it is frequently the result of 
long-standing interstitial folliculitis. The most pronounced hypertrophy, 
without tears, we find in old virgins, an hypertrophy which may be termed 
strictly “interstitial.” The large cervix, I am inclined to believe, more 
often leads to pronounced laceration and persists in enlargement after 
the tear, and less frequently will a normal cervix hypertrophy merely 
because torn. If the incisions of Simpson and Sims accomplished nothing 
else, they proved that incision of a certain form of hypertrophied cervix 
is followed by marked atrophy. 

Those of us who employ cervical incisions for protracted first stage 
due to hypertrophy of the cervix never notice that increased growth of 
the cervix follows the operation, although the incisions are not sewed 
up after delivery. 

It is inconceivable by me why a tissue composed of unstriped muscle, 
connective tissue, and compound racemose glands, should take on new 
growth merely because certain of its fibres have been separated in labor, 
when the very opposite follows the clean incision of the same structure. 

The fact that an hypertrophied cervix becomes lacerated in labor, surely 
does not indicate a necessity for performing trachelorrhaphy. And 
although the cervical tissue is thrown into an extraordinary activity by 
pregnancy, and is torn by labor, the indication for operation does not 
point to trachelorrhaphy as the procedure to be adopted. Whether we 
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assume that the enlargement of the cervix is due to a new growth, or 
that it is merely a laceration of a previous hypertrophy, it would ap- 
pear to be undesirable to again unite these diseased tissues. 

Sterility is said to follow laceration of the cervix. It is hardly worth 
while disproving this statement. Still, it may be well to point out that 
every woman has her cervix torn at her first labor; and nothing in pro- 
fessional experience is more common than that a woman for some years 
sterile, bears a child, is lacerated and brings forth regularly thereafter. 
An interesting form of scientific mind seems to be possessed by those 
who sew up the cervix for acquired sterility ; inasmuch as commonly, 
the same gentlemen cut open the cervix for sterility in young women. 
The speculum view of the subject is entirely too limited. 

In one case a cervix is too stenosed, and therefore the woman is sterile; 
in the other it is too open, and again she is sterile—a case of which 
Mr. Tyndall might term the unscientific use of the imagination. The 
truth of the matter is that the cervix is merely a sphincter muscle, and 
is purely mechanical in its functions, and so long as its integrity is such 
that it can properly act as a sphincter and support to the uterine muscle, 
it is not necessary to unite its separated fibres. I grant that the widely 
gaping hypertrophied lips we often see are pathological; but they were 
not natural before the labor. The tear takes place in the cervix already 
abnormal, and, as a rule, the greater the ante-partum hypertrophy, the 
greater the necessity for a tear. The standard of a normal uterus is not 
to be found in the woman of thirty, but in one of fifteen; and hyper- 
trophy of the cervix in the latter, whether after or before she has a 
child, is not to be expected. The standard must be adopted from that 
state of the organ when it is in the first perfect establishment of its 
functions, and not after it has been in disuse for years and has begun to 
undergo changes. 

For no condition is trachelorrhaphy more often performed than for 
subinvolution. If it is done while the uterus is undergoing its normal 
involution, if done during the puerperium, hyper-involution is not an 
infrequent result. 

Retarded involution appears to me as the result of causes other than 
a torn cervix, more especially the character of the labor preceding it. 
Certainly, in my experience, it is more common to find it occurring after 
first labors, other conditions being similar, than in women who are mul- 
tiparous and who have torn cervices. In fact, I have observed cases 
where it was not present at all until after a trachelorrhaphy had been 
performed. I must ask the Fellows to remember that at each uterine 
contraction in labor the corpus is deprived of blood circulation. This 
occurring many times through an obstructed labor, and probably fol- 
lowed by the loss of much blood, is the cause predisposing to subinvo- 
lution. It is this delayed, protracted; first stage, this fatigue of the 
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uterine muscle, together with a poor general condition, which bring on 
subinvolution. 

We do not find that subinvolution follows Diihrssen’s incision ; and the 
more open the cervix (lacerated by previous labors) the easier the labor, 
and easy labors do not conduce to subinvolution. If rupture of the 
cervix with a profuse hemorrhage and consequent anzmia occurs, sub- 
involution is prone to result. But it is the difficult labor, the loss of 
blood, which causes it, and not the separation of cervical fibres. 

Cystic degeneration, as it is called, or interstitial folliculitis, more 
frequently follows as a result of generous cervical tears, for the follicles 
enlarged by pregnancy more readily inflame after the tissues are torn. 
The possibility of the occurrence of this condition is a slight argument 
in favor of immediate closure of a torn cervix; but its presence in a 
lacerated cervix is a positive contra-indication to trachelorrhaphy. Cer- 
vices the seat of this degenerative condition require a more radical 
procedure than sewing the lips together. In view of the careful observa- 
tions made in the very beginning of epithelial infiltration of the cervical 
tissues, end because of the very chronic, subtle way in which the folli- 
cular change takes place in the deeper structures, cystic degeneration 
assumes a position far more important than one of simple glandular 
hypertrophy. The most profound questions involved in the histogenesis 
of epithelioma are suggested by these cases. They demand a very 
thorough removal of all of the affected tissue, and not puncturing of 
cysts and trachelorrhaphy. 

There are certain women in whom the knowledge of any departure 
from the normal standard about their genitalia will bring on some form 
of hysterical manifestation. Almost any operation will benefit them. 
It is merely a question of suggestion generally. 

Briefly and without argument I will state my disbelief in the reflex 
effects of lacerated cervix, except to a very limited degree. In some 
women any form of peripheral irritation will establish a more or less 
severe degree of neuritis; and occasionally a cystic cervix will have such 
an effect. The removal of the affected tissue is here demanded, and not 
its union by suture. 

I believe that cancer of the uterus is becoming more and more fre- 
quent. As the disease is more thoroughly studied, and as the great 
majority of cases are primarily of the cervix, the belief is becoming 
pretty general that laceration of the cervix gives rise to it. The fact 
that negresses rarely have it, although their cervices are very raggedly 
torn ; that bats do not have it ; that erect-walking monkeys do not have it, 
although their cervices get torn, has no bearing on the question. These 
are not subject to cancer anywhere. 

That we find cancer of the cervix in women with torn cervices, and 
not with those with intact cervices, although in both the cervix is at the 
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junction of the transition of one form of epithelium to another, I will 
try to explain. 

The very life-history of the uterus is one of sudden onsets of develop- 
mental activity and equally sharp retrograde processes. The unim- 
pregnated uterus is in an embryonic state. Cancer with the parous 
woman is more common, because in her only does this embryonic cervix, 
on the border of transitional epithelium, spring from the embryonic con- 
dition to that of complete functional activity and mature growth. It 
occurs less frequently with the maid, merely because her corporal uterus, 
and never her cervix, imitates at the menses what takes place with the 
parous woman. Thus it is, that when the nulliparous woman has cancer 
it is in that part of the organ which has mimicked the parturient uterus, 
and not in the quiescent cervix. It is not during the periods of greatest 
activity that we find cancer most often developing, but it is when the 
final retrograde metamorphosis is beginning. I believe that the phe- 
nomena of development and involution incident to pregnancy are much 
more prominent in the causation of cervical cancer than are the tears 
which invariably follow labor. The great part which functional activity 
with periods of repose plays in causing cancer is well shown in the pre- 
ponderance of mammary cancers in women who have nursed. Or will 
the advocates of local irritation as a cause of cancer say that the cracked 
nipples which nursing women have cause their cancers ? 

In the years of greatest activity among New York surgeons in per- 
forming trachelorrhaphy I have collated statistics : 


Per cent. female 
Per cent. female Per ceut. deaths 
deaths from cancer 
deaths from all é from cancer of 
of organs other 
cancers, uterus. 
than uterus, 


1881 2.57 per cent. 1.61 per cent. 0.96 per cent. 

(estimated) (estimated)! 


Surely in 1893 the good effects of literally the thousands of preven- 
tive trachelorrhaphies which in the preceding twelve years had been 
performed should be shown; but, on the contrary, cancer of the uterus 
is increasing. It is not from our case-hooks that we should compute the 
results upon cancer of this operation, but from the statistics prepared by 
so careful a registrar as Dr. Nagle. 


1 The total per cent. female deaths from cancer in 1893 being three, and the ratio of deaths 
from cancer of the uterus and from cancer of organs other than of the uterus being known for 
other years, the two classes were in this way estimated. It may be that there is a possible 
error here, but the great apparent fact is that in twelve years cancer in women has increased 
almost 0.5 per cent. 
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In the period mentioned, Dr. Emmet’s teaching was generally adopted 
in New York, and every one, even general practitioners, sewed up torn 
cervices. I do not think we may justly ascribe cervical cancer to a 
torn cervix. The disease is one of the curses of our civilization and of 
our white race. Not by seeking for it local causes can we expect to 
check it, but by a critical study of every condition under which the 
disease occurs may we hope to arrest its inheritable tendencies. 

Women who have by heredity a tendency to cancer should remain 
sterile, inasmuch as repeated childbirths more than anything else con- 
duce to it and disseminate it. If we operate to prevent the possible 
occurrence of cancer in those who may reasonably expect it, assuredly 
trachelorrhaphy is not indicated, but a more radical procedure which 
will remove the entire cervix. 

A pathological laceration of the cervix, requiring trachelorrhaphy, I 
would define as any laceration which is of such severity and degree as 
to implicate the circular fibres of the cervix sufficiently to cause a modi- 
fication in shape or position of the uterus. A tear to do this must sever 
most of the sphincter fibres of the cervix at one or more points. The 
lesions found associated with the laceration of the cervix I deem best 
treated by either a curettage of the uterus or by some form of amputa- 
tion of the cervix which provides for the maintenance of a cervical 
mucous membrane. And usually it is well to combine the two operations 
in conditions demanding the latter. 

Trachelorrhaphy I would limit to the immediate operation for hemor- 
rhage, and to those cases of tear through the cervix from internal os out 
to the vaginal junction, cases of true extra-peritoneal rupture of the 
uterus. 

Common to all mammalia is the uterus. In all its function is the 
same. In shape, in size, it varies greatly in the several species of 
animals. As the conditions of life under which the various individuals 
live differ, and as there is a wide range in physical conformation, so in 
sympathy with these influences do we find variations in the shape of the 
uterus. Certain general propositions may be stated as bearing upon our 
subject. Quadrupeds and other mammalia which habitually maintain a 
horizontal position have a very soft uterine muscle, rich in lymph 
streams, and no cervix worthy of the name. The uterus rests upon the 
pelvis or anterior abdominal walls, and does not require much density of 
tissue to preserve its shape and position. In those animals which have a 
true cervix, lacerations of that structure have been noticed. In certain 
of the quadrumana, the cervix is not only torn in labor, but erosions are 
found and papillary excrescences. These animals have a stout uterine 
wall, like the human. Woman has a cervix and a thick uterine muscle, 
because the position of the uterus and its shape (pregnant and empty) 
must be maintained by the integrity and strength of its walls. Provision 
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is also made against the premature escape of the foetus by furnishing 
her with a cervix. So it is with those animals which habitually assume 
the erect posture, even our common bat. And because of the excess of 
connective tissue, these uteri are comparatively sparsely supplied with 
lymphatics. Therefore the blood of the menses and rut is discharged 
externally, in labor the cervix is torn, the placenta is expelled, and 
there is a post-partum lochial discharge. 

In other mammailia the rule is that there is no tearing of the os tince, 
the blood of rut, the placenta, and the decidual tissues are absorbed. 
We have seen that more or less tear takes place at all first labors in 
women. Already the fact must be suggested to you that surely a certain 
degree of laceration of the cervix is physiological. Were the cervix 
capable of simply stretching to allow the escape of child and placenta, 
in but a few hours would its elastic fibres contract and retention of the 
lochia ensue with toxicosis. I can but believe that Nature has intended 
this lesion asa safeguard. In seeking general laws applicable to woman 
we must not consider physical woman in her present condition of refine- 
ment and mental elevation. Not for such surroundings and condition 
has she been given a certain physical conformation. But as a primitive 
creature, living in unclean surroundings, bringing forth in early youth, 
dependent solely upon her own physiological forces for protection against 
destruction of her procreative organs, has Nature made her uterus. 

Laceration of the cervix is a lesion common to woman and to many 
animals. It is not the result of misguided Nature, but it is one of her 
beneficent acts to protect the life of the individual and to insure propa- 
gation of the species. When our modern woman so far advances that 
she will cease to discharge her placenta, that she will cease to have a 
lochial discharge, she may have all tears in her cervix united. Until 
that time arrives, she has need for a lacerated cervix ; it is essential to 
her safety. 

Further, if she will bear her first child while she is yet in the formative 
stage, at sixteen or seventeen, what laceration of the cervix takes place 
at that first labor will be sufficient for all subsequent labors, and will 
not be pathological, inasmuch as it will occur before the uterine muscle 
has atrophied and before the cervix has markedly increased in size. 

But inasmuch as the cultured woman delays childbearing until she is 
near the middle of her menstrual life, living and dressing unnaturally, 
she conceives with a degenerate uterine muscle, with a rigid, and often 
hypertrophied cervix. In such a woman labor must be tedious and 
difficult. She is very prone to suffer a pathological laceration of the 
cervix, or to have established some one of the conditions I have de- 
scribed. Her life and her labor have been unnatural. It is not necessary 
that the false reasoning so pervade our science that we err in performing 
an operation for a lesion which is due to her unnatural life, perhaps, but 
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which is often the means of saving her from infection. Remove from 
the life and puerperium of even our high-bred women the elements of 
septic and specific infection, and even with their distorted uteri, the con- 
ditions I have spoken of, as well as more serious ills, will not so often 
be found associated with the inevitable cervical tear. But when found, 
pray let us have the proper conception of their causes and significance, 
and apply to each its indicated procedure. 

Emmet’s teachings have been so misapplied that now a condition 
which is natural to the mother is considered pathological, and is sub- 
jected to operation. When the cervix uteri is so far advanced in disease 
as to require an operation, I do not believe trachelorrhaphy the preferable 
procedure. When the laceration is of such degree that a cosmetically 
perfect cervix can be secured by trachelorrhaphy, I do not consider any 
operation necessary. Erosion after labor requires the same treatment as 
in the virgin. 

Hypertrophy in the parous woman needs the operation applicable to 
hypertrophy in the nulliparous. And those other conditions of the 
cervix which follow labor, whether associated with a slight or a severe 
laceration, necessitate the removal of more tissue than trachelorrhaphy 
secures. The great objections I have to trachelorrhaphy are, that it does 
not give a cervical canal of dimensions equal to the requirements of a 
woman, who should, as she gets older, bear each successive child with 
greater ease and security than the preceding; it does not remove suf- 
ficient tissue where operation is indicated ; and it does not appeal to me 
as a rational procedure, believing, as I do, that most of the cases subjected 
to it, require no operation whatever on the cervix, inasmuch as a generous 
laceration is normal and necessary. 

The marvel is that, seeing all mothers have torn cervices, we have not 
before sought the reason. The indications for performing the operation 
constitute the measure of its limitations, and from them may be deduced 
its abuse. 


HYSTERECTOMY IN BILATERAL DISEASE OF THE 
APPENDAGES.' 


By FLorian Krue, M.D., 
OF NEW YORK. 

Tue Hegar-Battey operation of years ago gave us results which, in 
view of our utter ignorance of all that related to disease of the append- 
ages, seemed startling and most gratifying. But this operation, though 
legitimately applied by surgeons, yet, because of its first furor, created 
in the minds of the less skilled an entire misinterpretation of its limita- 


1 Read before the American Gynecological Society, Washington, May 29, 1894. 
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tion, and was subjected to the grossest possible abuse. To such an ex- 
tent was this carried that the operation was brought into entire disrepute. 
From this extreme point of abuse we have come back to a just estimate 
of the value of the operation, and are able fully to measure all that it 
accomplishes and all in which it fails. And, whereas the original oper- 
ation is rarely performed upon the indications first laid down for it, yet, 
at least, it has pointed out to us the way for a proper adaptation of 
practically the same procedure under more precise and more limited 
indications. Until we had this operation the teachings of Bernutz were 
lost ; but fully appreciating the operation, and, still more, the failures of 
its first application, the more accurate pathology of Bernutz showed us 
the true scope of the Hegar-Battey operation. Thus it is, while dis- 
carding this operation absolutely, we must yet accord it the credit due, 
as a step in the proper treatment of the diseases under consideration. 
And although this new application of the Hegar-Battey operation to 
the treatment of purulent diseases of the adnexa seemed to us to be 
about all that we could expect, yet in the light of the surgery of to-day, 
and a more precise analysis of the results of this further differentiation 
of the original operation, we are brought to the decision of considering 
it wholly unsatisfactory. Primarily, it seemed to be health- as well as life- 
giving, but although the patients were cured of the grosser and more 
acute lesions and symptoms, yet, to-day, we find that the ultimate 
results have not consummated our hopeful expectations. And although 
we are not content with these ultimate results, yet must we consider 
them glorious compared with the treatment of neglect, based upon the 
cellulitis theory of the cause of these lesions. Life has been saved, to be 
sure, but not so often has health been restored as we expected, and as 
might be desired. The cause of this failure to symptomatically cure 
these patients lies in an extension of the inflammatory conditions beyond 
the grosser lesions made manifest by our celiotomy. Did the removal 
of these gross but secondary lesions cut short the symptoms, or did we 
not by their removal leave the essential and primary cause of all the 
trouble, together with the less apparent, but more fruitful source of suf- 
fering, the inflamed uterus, and its nerve centres? I unhesitatingly 
answer, Yes. 

We are now in a position to justly, as well as accurately, estimate 
the benefits derived from the old operation of removal of bilateral 
purulent disease of the appendages; and we are also able to say in 
how far that operation has failed. Careful observation, devoted to 
cases through some time, demonstrates that while pathologically they 
are cured, but few are symptomatically relieved. The cause of the 
failure to accomplish all that might be desired, so far as the subject of 
the operation is concerned, lies in our failure to remove the original and 
persisting source of infection. The question has simply resolved itself 
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into this: that either the cases operated on by those who claim that the 
uterus, when left, is not a cause of further symptoms and may be rendered 
innocuous by mild treatment, are not thus cured, or else gentlemen making 
these statements have submitted to their skill the most simple cases, as a 
rule, and in the severe ones have failed to observe the results of their work. 
The cause of continuance of distressing symptoms is the primary lesion 
in the diseased uterus; the effect of the premature and artificial meno- 
pause upon the sympathetics; the irregular and delayed involution of the 
uterus; the adhesions formed between the intestines and raw surfaces in 
the pelvis; the possibility of repeated reinfections of the uterus; the 
possibility of ventral hernia, owing to the different methods of drainage ; 
and many other lesser lesions, together with malpositions natural to the 
uterus repeatedly inflamed and deprived of its natural supports. Broadly 
stated, a continuance of the symptoms is due to a retention of the in- 
flamed uterus, which is the primary seat and original cause of every 
lesion found in these cases, and the effects of its continued influence upon 
the pelvis, lymphatics, and nerves. 

Observations of the results of my own operations and those obtained 
by the old method, made me eager to grasp any possibility of obtaining 
better, more speedy, and more permanent relief for these women from 
the one great subjective symptom, pain. 

In 1890, having removed many cancerous uteri per vaginam with 
absolutely uncomplicated recoveries, a case presented with bilateral sup- 
purative disease of the adnexa and a large retroflexed uterus. Curet- 
tage, salpingo-odphorectomy, and hysterorrhaphy were contemplated ; 
but the excellent results obtained from removal of the uterus and adnexa 
in cancerous cases suggested to me that, inasmuch as the woman had to 
be castrated, why should I not remove the diseased uterus also. This I 
did. The remote, as well as the immediate result, was perfect. The 
severe criticism following the report of this case, and the timidity inci- 
dent to my conscious fallibility, forced me to resume the old routine 
and generally practised operation. But this one case had left upon my 
mind an impression and a brilliant picture. During this period of my 
relapse from the proper procedure in these simple suppurative cases, I 
removed many fibroids having purulent adnexa. The contrast was un- 
avoidable between the results obtained by ablation of the fibroid uterus 
with bilateral suppurative tubal disease, and those which followed re- 
moval of these tubes and retention of the inflamed uterus. In both 
classes the uteri were diseased; and the belief came to me that the 
difference in immediate as well as remote results was due, must be due, 
to the retained uterus in the latter class. 

In September, 1892, I again removed a uterus, associated with bilateral 
suppurative tubo-ovarian disease, selecting the abdominal route rather 
than the vaginal, for reasons to be presently stated. At this time I was 
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yet undecided as to a routine practice in these cases ; and while adopting 
the old method in some, and the more radical in others, I was enabled to 
compare the result in the two classes. And this contrast was made more 
marked by the fact that cases presented themselves to me on whom I 
had previously removed bilateral suppurating adnexa, with a persist- 
ence of most distressing symptoms, and who were entirely relieved of all 
symptoms when I, by a secondary operation, removed the uterus. 

Such a study substantiated me in the belief, and confirmed me in the 
method I now employ, of, in every case demanding the sacrifice of both 
adnexa, removing the uterus also. The following reasons appeal to me 
why the uterus should be removed in these cases: 

The uterus without the adnexa is a useless organ, and devoid of 
physiological function. 

It is not innocuous; it is, on the contrary, positively a diseased and 
therefore harmful organ. 

Histologically, the tubes are but parts of the uterus, and their removal 
is partial amputation of the uterus; therefore, why should we not go a 
step further and remove the rest of the diseased organ ? 

Is it conceivable—clinically, is it a fact—that those projections of 
uterine tissue which we call the tubes are alone diseased, and not the 
rest of the uterus ? 

This question is pertinent and forceful when it is known that the 
primary seat of the disease is the uterine cavity, and that the tubes are 
involved by direct continuity of tissue. Although in the last few years 
the indications for drainage have, under a more perfect technique, be- 
come limited to a very small class of cases, still there are those which 
demand drainage in a surgical sense. What route for this drainage 
more proper than the one Nature has provided for the lochia and other 
physiological discharges ? 

Leaving the uterus merely invites future infection; and it may be, I 
think, fairly stated that a woman who has contracted gonorrhea from 
husband or lover will again be subjected to the same exposure after her 
tubes are removed. And although we may, for argument, grant all that 
those who practise the old operation claim for it, yet, surely, these will 
assent that removal of the uterus relieves the woman from the possibility 
of further contamination of this organ. Careful observation and ques- 
tioning of my patients has elicited the fact that the artificial menopause 
is much easier for the woman who-has had her uterus removed, whether 
for cancer, for fibroid, or when associated with disease of the adnexa, 
than when the tubes alone are removed. The explanation of this lies in 
the fact that when we remove the uterus we remove the great mass of 
ganglionic tissue in the organ. 

Did this operation involve an increased danger to the woman some 
objection might be made to it; but it does not. On the contrary, it 
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lessens the mortality in the hands of those familiar with the technique of 
hysterectomy. In its performance it takes no longer than the admittedly 
proper procedure of curettage preceding a ceeliotomy, and some less time 
than to attach a proper drain where drainage is demanded, or to do a 
hysterorrhaphy. And when we consider the possible necessity for a 
secondary cceliotomy to remove a uterus for persistence of symptoms, or 
to close a hernia following drainage, the argument for the complete 
piece of work in the first instance becomes still more powerful. My 
objection to the vaginal route in hysterectomy is, that when once begun 
it must be completed, and the operation does not admit of a clearer esti- 
mate of the disease of one or the other adnexa, and possibly some 
conservative procedure. 

Were I addressing a society of those not skilled in abdominal sur- 
gery I might not dare to advocate for their adoption this complete 
operation, but would advise some palliative procedure. But my appar- 
ent boldness is born, not of a disregard for what the operation embodies, 
but belief in a just and proper estimate of the incompleteness of the old 
method and the completeness of this. That I may not be misunder- 
stood, in closing I will emphasize the fact that I am dealing only and 
solely with those lesions of the adnexa which unquestionably demand 
the removal of the adnexa where both are the seat of disease preclud- 
ing the possibility of cure by all conservative methods. 


AMPUTATION OF THE ENTIRE UPPER EXTREMITY 
(INCLUDING THE SCAPULA AND CLAVICLE) AND 
OF THE ARM AT THE SHOULDER-JOINT: 


WITH ESPECIAL REFERENCE TO METHODS OF CONTROLLING HEMOR- 
RHAGE. WITH A REPORT OF ONE CASE OF THE FORMER 
AMPUTATION AND FOUR OF THE LATTER. 


By W. W. KEEN, M.D., 
PROFESSOR OF THE PRINCIPLES OF SURGERY AND OF CLINICAL SURGERY IN THE 
JEFFERSON MEDICAL COLLEGE. 


In this paper I shall consider, first, amputations which allow of simple 
disarticulation at the shoulder-joint itself; secondly, those cases in which 
the axilla is invaded, yet to such an extent as to allow of its being 
thoroughly cleaned out, followed by amputation at the shoulder ; and, 
thirdly, those cases in which the parts are so far invaded as to neces- 
sitate the removal of the entire upper limb anatomically, that is to say, 
including the removal of clavicle and scapula. 


1 Read before the American Surgical Association, Washington, May 29, 1894. 
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I. SmmpLe AMPUTATION AT THE SHOULDER-JOINT, THE AXILLA NOT 
BEING INVADED. All surgeons who have performed this operation know 
that the control of hemorrhage is the key to the situation. I have not had 
the leisure to make a statistical research into the percentage of recov- 
eries since the introduction of antiseptics, but in a modern amputation 
at the shoulder-joint the surgeon has a right to expect recovery in the 
vast majority of cases, provided that the hemostasis and the asepsis are 
perfect. The want of accord among surgeons as to the best method of 
preventing hemorrhage during the operation, and the improvements which 
have of late been introduced, warrant a reconsideration of the question. 

The methods for the prevention of hemorrhage fall into two cate- 
gories: 1, methods applicable to the subclavian vessels; and, 2, methods 
applicable to the axillary vessels. 

1. Subclavian methods. a. In most text-books the method advocated 
is that of compressing the subclavian by the thumb or by a well-wrapped 
key. “Iam of opinion,” says Jacobson,’ “that the more the surgeon 
trusts to this plan solely, the more often will he have cause to regret it. 
Pressure, however well applied at first with the thumb, aided by a 
padded key or a weight, is too often rendered uncertain by the neces- 
sary changes in position of the limb during the operation, or in the 
pressure of assistants, a violent gush of blood at the last showing the 
surgeon that his confidence in the artery being secured is misplaced. 
Furthermore, an assistant so used is necessarily much in the way of 
others aiding the surgeon.” The opinion thus expressed is precisely 
my own—formed not as a theoretical conclusion, but after experience 
and observation, both as an operator and as an assistant who has en- 
deavored, too often unsuccessfully, satisfactorily to compress the artery. 
In a recent case of Dr. Hearn’s, Dr. Allis suggested and practised a modi- 
fication of this method, which I think of value. The two chief reasons 
for the want of success of the method are: first, that the assistant gets 
tired and makes inefficient compression ; and, secondly, that his fingers 
or the key slip from the proper place. Dr. Allis effectually controlled 
the artery by wrapping the end of a stick about eighteen inches long 
with some sterilized gauze, and then holding the pad so made in position 
with his two hands, while compression was made by the weight of his 
body against the end of the stick, thus overcoming the objection of 
fatigue, and the retaining of the stick by the fingers was very effective. 
This method, however, in view of what I shall say later, should, in my 
opinion, be used only exceptionally. 

b. In the Annals of Surgery, July, 1890, and again in a later com- 
munication (NV. Y. Medical Journal, July 4, 1891, p. 27), I published 
another method of compressing the subclavian. (Fig. 1.) In this I 
proposed that a wooden or a pure rubber pad should be placed over 


1 Operative Surgery, p. 117. 
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the artery and kept in position by an Esmarch bandage, beginning at 
the pad and passing down the back and under the perineum, then 
over the pad and around the sound axilla, alternating the two turns, 
thus both making compression on the artery and holding the pad firmly 


Fic. 1. 


Keen’s method of compressing the subclavian by a pad and Esmarch’s bandages. 


in place. I have tried this method in the following instance, but found 
it unsatisfactory and abandoned it in favor of compression of the sub- 
clavian, as the patient was a child. 


CasE I. Amputation at the shoulder-joint for extensive burn of the arm; 
recovery.—Mary C., of Morrisville, Pa., aged nine years, was sent to the 
Jefferson College Hospital, on February 20, 1892, by Dr. Groom, of 
Bristol, Pa. On the 4th of July, 1891, while playing near a fire, her 
dress caught fire and she was badly burned. The left arm and fore- 
arm, excepting a little patch on the inside of the upper arm, were 
burned from shoulder to wrist. On her left thigh was another large 
burn and another on the abdomen. After prolonged treatment by Dr. 
Groom the abdominal wound healed, but the entire arm from shoulder 
to wrist was one large ulcer, excepting just above the inner condyle; 
and on the left thigh was another ulcer eight by four inches. For the 
arm nothing but amputation at the shoulder-joint would answer, not 
only on account of the size of the ulcer, but because the tissues had 
been burned entirely to the bone and there was no possibility of re- 
covery of motion. 

Operation, March 30, 1892. I attempted first to control the hemor- 
rhage by a supra-clavicular pad of pure rubber gum and an Esmarch 
bandage, but not being able readily to adjust it, I abandoned its use, 
and Prof. Brinton compressed the subclavian over the first rib. The 
granulation tissue resulting from the burn stretched to within two inches 
of the acromion on the outside and within two and a half inches of the 
axilla on the inside. On the outside, therefore, I was compelled to 
utilize one and a half inches of this granulation tissue for the deltoid 
flap. I used an ordinary bistoury, first cutting a deltoid flap from with- 
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out inward, and then an axillary flap. The vessels were then tied, and 
the flaps united with a drainage-tube. During the entire operation the 
child lost not over four ounces of blood. She reacted well and had no 
vomiting. 

On the day after the operation her temperature rose to 103.6°, and 
two days later to 104°. By the fourth day, however, it had fallen to 
the normal and remained practically so afterward. Primary union took 
place between the flaps, but the deltoid flap and a very small portion 
of the axillary flap still consisted of granulation tissue on the external 
surface. On the night of April 27th, her temperature having been per- 
fectly normal, a fire in the neighborhood of the hospital caused great 
excitement in the wards and sent her temperature up to 105.4°. It fell, 
however, to 99° by the next day. 

On May 12th her brother and herself were both etherized, and I 
transferred some skin-grafts by Thiersch’s method from her brother’s 
thigh to her own, and also to her shoulder. These at first did well, and 
for three weeks it looked as though the ulcer would be entirely cured, 
but then the grafts melted away almost entirely. She was discharged 
on June 14, 1892, with the ulcers in a good condition. 

April 3, 1893. The child returned for inspection, and I found that 
the ulcer on the shoulder-joint was entirely healed, and that on the thigh 
was reduced to a small ulcer, two by one and a half inches, and was 
still slowly healing. The skin-grafting seemed to stimulate the wound 
toward an earlier healing than would otherwise have resulted. 

i May 1, 1894. She writes me she is in excellent health, the ulcers being 
ealed. 


That the method has, however, a place in certain cases in which 
manipulation in the axilla itself is necessary, as in wounds of the 
axillary vessels, is shown by a case which I quoted’ in which the late 
Dr. Charles T. Parkes used it with great advantage. In fact, the 
operation he did could hardly have been done by any other method. 
Still, upon the whole, I regard the method as inferior to Wyeth’s (vide 
infra). 

c. Prior ligation of the subclavian artery. This, of course, is effectual. 
It has, however, in my mind three objections: First, it adds a second 
serious operation, and so prolongs the time required for the amputation 
at the shoulder ; secondly, the ligation of the vein is practically impos- 
sible without resection of the clavicle; thirdly, if the vein is not 
ligated there is always the serious danger of the entrance of air during 
the operation—a danger more than once realized. 

2. Axillary methods. These may be divided into two categories: A. 
Methods in use prior to the introduction of Esmarch’s tubing, and B. 
Different methods of using Esmarch’s rubber tubing. 

A. Methods prior to Esmarch’s elastic tubing. 

a. Compression of the inferior or internal flap by the fingers, which 
seize the vessels before they are cut. It is too familiar to all sur- 


1 New York Medical Journal, July 4, 1891, p. 27. 
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geons to need a description. Figs. 2 and 3 illustrate it. This is 
one of the best and most reliable methods, but has the objection that it 


Fic. 2. Fie 3. 


Digital compression of the vessels be- Digital compression of the main vessels in the 
fore cutting the internal or vascular vascular flap after disarticulation. (JACOBSON.) 
flap. (JACOBSON.) 


does not arrest the hemorrhage from all the bloodvessels, but only the 
main ones, and also that it requires an assistant, who is more or less in 
the way. It requires a very reliable, cool-headed assistant. Next to 
Wyeth’s pins, however, I think this the best method. 

Fia, 4: 


Seizure of the axillary vessels by hemostatic forceps before disarticulation. (JACOBSON.) 


6. As an illustration of what simple means may be used in emergen- 
cies, the method of Harvey’ may be quoted. Having no reliable assistants, 


1 Indian Med. Gaz., July 1, 1874, p. 190. 
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he simply covered the end of an office ruler with some lint, and had an 
untrained assistant compress the artery by pushing the ruler well up in 
the axilla, and made a satisfactory amputation. 

ce. Ligation, or seizure of the axillary vessels with hemostatic for- 
ceps before they are cut. (Fig. 4.) This is also a method which does 
excellent service and is especially to be commended when one has in- 
sufficient or inefficient assistance, or in emergencies, as illustrated by the 
following case : 


Case II. Amputation at the shoulder-joint for a mass of ulcerating 
tubercular axillary and subclavieular glands involving the axillary vessels 
and nerves; death from exhaustion —Miss J. P., aged nineteen years, 
was kindly sent to me by Dr. W. H. C. Smith, of Millville, N. J., and 
entered the Jefferson Hospital on November 14,1891. Both of her 
grandfathers, two uncles, and one brother died of consumption, and 
another uncle is very ill with the same disease. About two years and a 
half ago she noticed a small lump just below the right clavicle, which 
gradually increased in size. About four weeks ago it broke in the 
axilla, giving vent to a watery discharge. She has never had very much 
pain in the tumor, except from tight clothing. Shortly after the tumor 
appeared her feet began to itch, and from the feet the itching grad- 
ually spread over the entire body, so that she is now covered with 
scratch-marks. When the tumor first appeared she weighed 121 
pounds, but her weight gradually fell to 99. She has been gaining of 
late, and now weighs 108 pounds. 

Status presens. A rather delicate girl, with a mass of glands in the 
right armpit and under the clavicle, nearly the size of a fist. In the 
axilla is a large, gaping, deep ulcer, with a very foul smelling discharge. 
Diagnosis: Tuberculosis of the axillary and subclavian glands. I 
advised that an attempt should be made to remove the glands, as it was 
clear that there was no tendency to heal, but, on the contrary, that she 
was steadily getting worse. 

Operation, November 18, 1891. An elliptical incision was made 
over the axillary mass, including all of the diseased tissue. I dis- 
sected upward toward the apex of the axilla and toward the vessels 
and nerves, in order to determine the relation of the tumor to these 
structures. I found that the vessels and nerves were so completely 
imbedded in the tumor that it was evidently impossible to remove the 
mass without sacrificing all these important structures. Accordingly, I 
determined at once to do an amputation at the shoulder-joint. I first 
tied the vessels in the axilla, as they were already exposed, and then 
amputated by Dupuytren’s method. 

She made a very good operative recovery, but in the second week the 
tissues began to break down, with renewed tubercular ulceration. Cough 
set in, and she rapidly wasted and died on December 7, 1891, nineteen 
days after the operation, from exhaustion. No post-mortem was obtained. 


d. Ishould mention, perhaps, Gross’ compressor. (Fig. 5.) Practically, 
however, this is never used. 

e. Furneaux Jordan’s method, by making a circular amputation at 
the surgical neck of the humerus, securing the vessels as in a hip-joint 
amputation, the bloodvessels having been compressed by an Esmarch 


| 
i 


686 KEEN: SHOULDER AMPUTATIONS—HEMORRHAGE. 


band or other similar method, followed by disarticulation of the upper 
end of the humerus. The method is not without its advantages, espe- 
cially in growths or injuries comparatively low down, yet requiring a 


Fig. 5. 


Gross’ compressor. 


shoulder-joint amputation, but it is needlessly long and does not seem to 
me to possess the advantages of the method of my choice, as indicated 
below. 


Fic. 6. Fig. 7. 


Allis’ method by one pin through the vascular flap and an elastic tubing around the pin. 


B. The four following methods are all based on elastic compression 
of the vessels by means of rubber tubing, and are varieties of the method 
of hemostasis introduced by Esmarch. 
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a. Allis’ method. (Figs. 6 and 7.) After making the antero-external 
flap, a stout pin is passed through the postero-internal flap, between the 
vessels and the bone, and elastic tubing wound over the ends of the pin 
either in oval or figure-of-eight. Dr. Allis’ frank statement in his report 
of a case’ in which he employed this method shows the difficulty which 
arose. The vessels retracted above the constricting band and produced 
a serious and embarrassing effusion of blood into the tissues, requiring 
ligation of the subclavian artery. The danger of aspiration of air into 
the vein after the tubing is removed and before the axillary vein is se- 
cured, should not be forgotten. This method, so far as I know, was 
first employed by Dr. Allis in 1890. 

b. Esmarch’s method.? (Fig.8.) In this method an elastic tube is placed 
in the axilla and drawn tightly over the shoulder, where it is grasped by 
the hand of an assistant. It is open in my mind to serious objections ; first, 


Fie. 8. 


Esmarch’s method by rubber tubing around the axilla and shoulder. 


that the assistant is in the way; second, that he is almost certain to get 
tired and relax the compression, especially toward the end of the opera- 
tion, at the very time when the disarticulation is made and the vessels 
cut; and third, and chiefly, that when the disarticulation is effected, the 
tubing, not now being held in place by the h:merus or by any pin, may 
easily slip and grasp the flaps, thus obstructing access to the vessels, and 
in the inevitable confusion of an emergency like this, a large amount of 
blood may be lost. 

c. Moore’s method. (Fig. 9.) In 1873 Esmarch® published his method 
of controlling hemorrhage by an elastic bandage and tubing. So far as 


1 Trans. Amer. Surg. Assoc., 1894. 2 Kieg’s Chir. Technik, vol. ii., p. 193. 
3 Berlin. klin. Wochenschr., No. 32. 
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I know, Moore’ was the first to utilize it in amputation at the shoulder- 
joint. His brief report of his method is appended : 

“Tn cases of amputation at the shoulder-joint that have come under 
my observation I have noticed the chief difficulty of the operation to 
consist in controlling the hemorrhage attending it, necessitating the aid 
of a quick and competent assistant. I have twice, in performing this 


Fig. 9. 


Moore’s method by rubber tubing held in place by an anterior bandage. 


operation, adopted a method which renders it almost a bloodless one. I 
lay a piece of calico bandage across the chest and upper part of the 
shoulder, and then fix an India-rubber cord or tourniquet around the 
shoulder over the bandage; this effectually compresses the axillary 
artery. In order to prevent the India-rubber cord from slipping, an 
assistant takes both ends of the bandage and holds them across the 
chest. 

“Tf called upon to repeat the operation, I would pass a calico bandage 
under the India-rebber cord, behind as well as in front of the shoulder, 
then tie the four ends together, and thus dispense with the aid of an 
assistant.” 

Fig. 10 shows the latter method of preventing the slipping of the 
tubing by two bandages tied around the body, as suggested but not 
figured by Moore. In obtaining the photograph, as the tubing was ap- 
plied on the living body it was wound rather loosely for obvious reasons. 
It has the advantage of getting rid of an extra assistant, and doubtless 
holds the tubing well in place. It obviates the piercing of the soft parts 
by the pins, but the punctures caused by the pins are of no importance 
practically. The cut of this method showing the tubing held in place 
by the anterior bandage alone, in Ashhurst’s Surgery, is credited to 


1 Lancet, 1879, ii. 796. 
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Stephen Smith, but belongs, I think, to Moore. Smith’s own cut is not 
attributed to anyone. 


Fig. 10. 


Moore’s method by rubber tubing held in place by an anterior and a posterior bandage tied 
under the opposite axilla. (Photographed on the living model by Mr. J. M. Bertolet.) 


Dr. G. W. Spencer, one of my assistants, has devised an improved yet 
simple apparatus for employing this method. It consists of a piece of 
leather placed under the opposite axilla, and held in place by cords over 


Fic. 11. 


the shoulder. An anterior and a posterior strap, attached to this axillary 
leather, hook under the tubing, hold it in place, and can be tightened 
at will. It is a very efficient means of applying Moore’s method. (Fig.11.) 

d. Wyeth’s method by pins and the elastic tubing. Mr. Treves' says: 
“The method of controlling bleeding by means of an elastic band, which 
is carried across the axilla and brought well up over the point of the 


1 Oper. Surg., vol. i. p. 384. 


) 
/ 
/, \ | 
jj 


690 KEEN: SHOULDER AMPUTATIONS—HEMORRHAGE. 


shoulder, is strongly to be condemned as useless. and dangerous. In 
such a method the axillary artery is compressed mainly against the 
humerus. At the moment of the disarticulation the band is apt to slip. 
It is in the way of the operator, and cannot with any ingenuity be made 
trustworthy.” 

Evidently, as he does not refer to them, he means the use of the band 
as in Esmarch’s method, without any pins or bandage, to hold it in place. 
If so, his criticism is most just. But I am fully convinced that if any 
surgeon will try the method as outlined below, he will find such satisfac- 
tion in its use that he will abandon all other methods in favor of this. 
I have assisted my colleague Prof. Brinton’ twice, and I put on record 
in this paper two other recent cases, with illustrations of the method. 
The satisfaction and absolute security that I have had in this very 
serious operation are such that in an amputation at the shoulder-joint I 
now feel as confident of my ability perfectly to control the hemorrhage 
as I do in an amputation of the forearm. 

This method may properly be called Wyeth’s method, as it is essen- 
tially an application of his hip-joint method to the shoulder. In fact, 
it preceded his method of bloodless amputation at the hip-joint, which 
was suggested by its prior use at the shoulder. In 1888, in removing 
the outer half of the clavicle, the glenoid, acromion and coracoid pro- 
cesses, and part of the body of the scapula, he first used the pins and 
rubber tube.’ 

The operation I have performed as follows: The patient is brought 
to the edge of the table with the shoulder projecting somewhat beyond 
the edge. The arm is held at a right angle to the body. Two sharp- 
pointed cylindrical pins, eleven inches long and one-quarter of an inch in 
diameter near the head (No. 20, French catheter scale) are used. I 
have found that a good deal of force is required to push the pins through 
the tissues, and would suggest that the points be made triangular, like 
that of a trocar, to facilitate their introduction. The anterior pin is 
introduced through the middle of the anterior axillary fold (tendon of 
the pectoralis major) at a point a little nearer to the body than what 
may be called the centre of the fold transversely. The point of emer- 
gence of the pin is of much greater importance than the point of insertion ; 
this should be an inch within the tip of the acromion. (Fig.12.) The pin 
being pushed through, the point is protected by a sterilized cork. The 
second pin is now introduced at a corresponding point through the pos- 
terior axillary fold (tendon of latissimus dorsi), emerging again an inch 
within the tip of the acromion. Some little care is needed to avoid 
striking the spine of the scapula. The exact point of emergence is as 
I have said, important, in order to avoid the precise objection which Mr. 


1 Annals of Surgery, 1893, xviii. 321. 
2 Med. News, Dec. 9, 1893; N. Y. Med. Record, June 24, 1893, and Jan. 13, 1894. 
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Treves adduces, namely, that if the pin emerges near or at the tip of 
the acromion, the moment the head of the humerus is removed the 


Fic. 12. 


Showing Wyeth’s pins and the rubber tubing in place. A piece of black court-plaster indi- 
cates the tip of the acromion. (Photographed on the cadaver by Mr. J. M. Bertolet.) 


Fig. 13. 


Showing how complete is the exposure of the inner surface of the flaps and of the glenoid 
cavity after disarticulation by Wyeth’s method. In line with and just below the horizontal 
pin are two matches in the artery and veins. (Photographed on the cadaver by Mr. J. M. 
Bertolet.) 


tubing is apt to slip downward, compress the two flaps against each 
other, and thus hide the cavity formerly occupied by the head of the 
VOL, 107, NO, 6,—JUNE, 1894. 45 
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humerus. The vessels may then retract and bleed freely in this cavity, 
and being entirely inaccessible except by removal of the apparatus, will 
require ligation of the subclavian, as in Allis’ case, or if the tubing is 
removed copious hemorrhage will follow before the vessels can be caught. 
This very difficulty arose in the first case in which I assisted Prof. 
Brinton, but the tubing slipped down to such a moderate extent that 
we were able to secure the vessels with little difficulty and after only a 
moderate loss of blood. In the later operations in which I have used it, 
and have been more careful as to the point of emergence of the pins, no 
such complication arose. In one of my recent operations, after the 
arm had been entirely removed, so complete and perfect was the hemo- 
stasis that I stopped for a moment to photograph the perfectly dry flaps 
before applying any ligatures. Unfortunately the focussing was not 
accurate enough to use the photograph, but the fact that I was able to 
wait and take the photograph shows how complete was the arrest of 
hemorrhage. 

The pins being placed in position, a piece of black rubber tubing half 
an inch in diameter is then wound tightly around the axilla and shoulder 
on the hither side of the pins. It is important that this tubing should 
be the pure black rubber, which is very elastic, and not the far less elastic 
white rubber tubing. The disarticulation having been effected, the main 
vessels and all visible smaller vessels are tied and the tubing quickly 
removed. All other spurting vessels are then seized with hemostatic 
forceps. I have not troubled myself to remove the pins until after seiz- 
ing the vessels, so little have they been in my way. The punctures 
made by the pins heal quickly and are absolutely of no importance. 

That the elastic compression of the vessels is by far the most secure 
method in all amputations is now, I think, unquestioned. In the limbs 
this can be secured very readily by the ordinary Esmarch methods, but 
at the hip and the shoulder the difficulty has always been to retain the 
elastic tubing in place. The only object of the pins is to hold the tub- 
ing in place and prevent its slipping. I feel quite confident that any- 
one who will adopt the method in the manner above indicated will 
abandon definitively all other methods in favor of this, excepting in 
emergencies, which, of course, can never be subject to fixed rules.’ 

The following are two cases in which | have recently done the opera- 
tion with the greatest satisfaction : 


Case III. Amputation at the shoulder-joint for osteo-sarcoma of the 
humerus; recovery; recurrence by general sarcomatosis.—Miss M. G., 
aged twenty-three years, was first seen in consultation with Dr. Dercum, 
who had charge of Dr. S. Weir Mitchell’s wards at the Orthopedic 
Hospital and Infirmary for Nervous Diseases. She had been sent there 
for supposed neuralgia of the arm. About four months before her 


1 Cf. Harvey’s “ruler’’ method. 
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right arm below the shoulder began to pain her. The pain was so 
great that she was unable to sleep; this caused considerable loss of 
flesh. In addition there was marked atrophy of the shoulder muscles. 
Three weeks before, a small lump appeared on the outer surface of the 
humerus, barely perceptible to touch. The pain of late has been rather 
less than it was before, and more intermittent. 

Status presens. June 17,1893. A slender girl. The right deltoid is 
markedly wasted and the surgical neck of the humerus somewhat thick- 
ened. Vertical measurement from the armpit shows the right side to be 
three-fourths of an inch and the circumference of the humerus at the sur- 
gical neck one and three-quarter inches larger than the other side. Pal- 
pation shows a thickening—not now a lump, but a thickening which ex- 
tended al] around the bone as a sort of collar. My diagnosis was an osteo- 
sarcoma, and my advice was that an incision should be made in order 
to verify the diagnosis; and it verified, immediate amputation at the 
shoulder-joint should be done. This I desired to do at once. Her 
mother and brother (a physician), however, were so loth to have any- 
thing done that I consented reluctantly to wait until five days later. 

Operation, June 22d. Since the 17th there has been a distinctly per- 
ceptible increase in the thickening around the bone, which confirms 
me in the diagnosis of a malignant growth. Ether. When lifting 
her on to the table the nurse accidentally let fall her right arm from 
a distance of not over four inches, and the humerus was fractured. 
Wyeth’s pins were introduced, the rubber tubing applied, and an in- 
cision made down to the bone, which was found to be so soft that 
the knife easily penetrated it. Larrey’s amputation at the shoulder- 
joint was then done. As little beyond mere skin was taken as pos- 
sible. The capsular ligament seemed infiltrated and was dissected 
away with great care close up to the glenoid. The hemostasis was 
perfect, not a drop of blood being lost excepting that in the extremity. 
The vessels were tied and the band taken off. Instantly a large jet of 
blood showed one vessel which I had not seen, and therefore not secured. 
It was seized by my thumb and finger before more than an ounce of 
blood had escaped, and was then secured. A great deal of trouble 
was caused by the numerous vessels which had to be ligated, requiring 
the application of thirty-five ligatures. This also was a very threaten- 
ing feature to my mind, as it showed the vascularity of malignancy. 
A drainage-tube was inserted and the wound closed. 

28th (sixth day). Her temperature has never risen above 98.8°. The 
first night she slept six and one-half hours; last night eight hours; 
begged for a potato to stay her hunger, and wanted to know when she 
could sit up out of bed. The stitches were all removed to-day (sixth 
day), and she was allowed to be out of her bed, the wound having healed 
by first intention throughout. The drainage-tube was removed at the 
end of twenty-four hours. 

Some cultures were made from the interior of the bone at the seat of 
the fracture, and Dr. Kyle reported on them as follows: 

“From the tubes which had been inoculated, stains showed the pres- 
ence of numerous bacteria, from which two were isolated, 7. ¢., staphylo- 
coccus pyogenes aureus and another which I believe to be streptococcus 
pyogenes. These destroyed what other germs were present, for by the 
second inoculation these two alone remained; no cells weré found. The 
pathologist’s report as to the nature of tissue and bone, of course, will 
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determine whether it be malignant, but from a bacteriological standpoint 
I would say it was osteo-myelitis.” 

Dr. Charles W. Burr reported as follows on the specimen : 

“The arm of Miss B. gives evidence of sarcoma. As you know, Dr. 
Kyle found the micro-organisms of pus in some fluid from the humerus. 
I think the explanation is as follows: First, an osteo-sarcoma ; secondly, 
in it a focus of secondary inflammation.” 

May 10, 1894. In the summer of 1893 the growth returned at both 
ends of the right clavicle. In the autumn a faithful and persistent trial 
of the effects of inoculations of the products of erysipelas and the strep- 
tococcus prodigiosus furnished by Dr. W. B. Coley, of New York, was 
made, but though reactions were obtained after some of the inoculations, 
no perceptible effect on the growth was perceived. During the winter 
of 1893-94 growths appeared at four points on the head and probably 
internally. It seems likely that her life will be terminated within 
the next month. 

Case IV. Amputation at the shoulder-joint for traumatic neuritis ; 
recovery.—My object being to record rather the surgical than the neuro- 
logical aspects, I shall report this case very briefly, reserving the fuller 
details for another occasion. 

Mrs. J., aged forty-three years, was admitted to the Orthopedic 
Hospital and Infirmary for Nervous Diseases, under the care of Dr. 
Morris J. Lewis, September 5,1892. Twenty-two years ago she struck 
the back of her right hand on a grate between the first and second 
metacarpal bones. The hand swelled immediately and was very pain- 
ful. Six months afterward two inches of a nerve are said to have been 
removed from the back of the hand, but immediately after the operation 
there was no numbness to touch. The pain became more severe, and 
gradually a universal neuritis of the entire arm, most marked in the 
ulnar nerve, set in. 

I first saw her in January, 1893. Everything had been done thera- 
peutically, and on January 16th, at the request of Dr. Lewis, I stretched 
the brachial plexus in the neck. On February 4th, no permanent good 
having come from the stretching of the brachial plexus, I stretched the 
ulnar nerve in the axilla, and later, on May 27th, I excised three and 
one-eighth inches of the ulnar nerve. 

Her arm having become absolutely useless, and also a great burden, 
as she had to carry it around all the time, she begged for the relief 
which amputation would afford. Accordingly, the pain being still no bet- 
ter, on April 12th, 1894, I amputated the arm at the shoulder-joint by 
Wyeth’s method, with pins and elastic rubber tubing. The flaps were so 
completely thrown back and bloodless after the disarticulation, that I had 
ample time to take a photograph of the flaps in order to show how entirely 
the glenoid cavity and the inner surface of the flaps were exposed and 
accessible. The stump was so vascular that, although the patient was a 
slender woman, and with a shrunken arm, forty-eight ligatures were re- 
quired before the hemostasis was satisfactory. On the fifth day half the 
stitches were taken out, and on the ninth day all of them were removed. 
A drainage-tube was used for forty-eight hours. A slight later infection 
took place at both ends of the drainage wound, which delayed the de- 
finitive healing, but all the rest of the wound was well in nine days after 
the operation. 

- May 10th. She made a speedy recovery and is much better, although 
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not entirely cured of her neuralgic pains. In fact, from the start I 
advocated division of the posterior nerve-roots within the spinal dura, 
but she has never been willing to have this operation done, and hence 
the - ao attempts at relieving her by the operations already men- 
tioned. 


II. AMPUTATION AT THE SHOULDER-JOINT IN CASES IN WHICH 
THE AXILLA Is InvaApED so HicH THAT WyeErTH’s PINs CANNOt BE 
Usep. In 1812 Delpech' proposed to make “an oblique incision extend- 
ing from the external third of the clavicle to an inch above the inferior 
border of the great pectoral muscle. We thus discover and can cut, 
near to its origin on the coracoid process of the scapula, the lesser pec- 
toral. The index finger is then carried through the cellular tissue along 


Showing the line of the incision between the deltoid and great pectoral 
muscles. (Photographed on the cadaver by Mr. J. M. Bertolet.) 


the serratus magnus muscle, then the subscapular . . . and is used 
as a hook in order to draw outward the mass of vessels and nerves. The 
artery is always situated at the anterior part of the mass, is surrounded 
and, as it were, indicated by the two roots of the median nerve, and 
nothing is easier than to surround it with a ligature which will embrace 
nothing else. This process appears to me preferable in that it produces 
but little injury to the parts, that it leaves a certain space between the 
ligature and the trunk, and permits temporary compression of the sub- 
clavian artery above the clavicle on the first rib.” He states that he has 
only done this operation, however, on the cadaver. Fig. 14 on the cadaver 
illustrates the site of the incision. With modern antiseptic methods and 


1 Dict. des Sci. Méd., tome i. p. 289. 
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modern retractors and the electric forehead-light, or even without the 
latter, this procedure can be employed with much greater advantage 
than formerly. In addition to this if it is necessary to secure more room 
modern methods permit us to divide the fibres of the muscles on either 
side of the incision parallel to the clavicle, and to restore their contin- 
uity by suture. The advantages of this procedure are: 

1. That it gives us wide access to the axilla, especially to its apex, 
where the vessels lie. 

2. We can determine with ease how far and how great is the inva- 
sion of the axilla. If the invasion is so extensive as to make an 
operation hopeless, we can abandon the operation and the patient recov- 
ers within a very brief time. 

3. If, on the other hand, it is decided to proceed with the operation, 
the incision already made not only admits of the ligature of the vessels 
but also serves as the inner part of the deltoid incision. The vein, of 
course, should be tied as well as the artery. 

I have employed this method once in a case of amputation at the 
shoulder joint in which a sarcoma of great size had invaded the axilla 
nearly to the clavicle. Six months have elapsed since then, and the 
patient is entirely well. (See Case V. below.) The ease with which the 
operation was done and the paucity of hemorrhage during its perform- 
ance have commended it to me very seriously. In another case in which 
I recommended it to the attending surgeon, he deemed it best not to 
adopt the procedure, but to proceed by the ordinary method, the vessels 
in the inner flap being compressed by the thumbs of an assistant. A 
large amount of blood was lost during the amputation at the shoulder, 
and when the axillary mass was removed, as the second step of the oper- 
ation, the same vessels were cut again at a higher point, and such severe 
hemorrhage followed that the patient died shortly afterward. In a third 
case in the practice of my colleague in the Jefferson Hospital, Dr. Hearn, 
the incision was made and the dissection was then carried out sufficiently 
extensive to decide that complete removal of the axillary mass was 
impossible; the operation was therefore abandoned and the wound was 
well in a very few days. 

The following case illustrates the method, and is peculiar in the cause 
and duration of the disease : 


CasE V. Amputation at the shoulder-joint for a large sarcoma of the 
arm and involving the axilla; recovery.—Miss 8. J. G., aged fifty-six 
years, Christiana, Lancaster County, Pa.; was first seen at the Jefferson 
College with her nephew, a student in the Jefferson Medical College, 
November 7, 1893. Her family history is negative. She is a dress- 
maker by trade, and has never been ill before. Ceased menstruating six 
years ago. 

Forty years ago, when she was about fifteen or sixteen years of age, 
she cut herself in the palm of her left hand. A short time after this she 
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observed a lump the size of a grain of corn in the left armpit. This 
remained stationary for a year or so, and then began to grow, finally 
reaching the size of a hen’s egg. The tumor remained permanently of 
about this size until September, 1892. It then began to grow rapidly. 
She consulted a local physician, who advised her to let it alone. Its 
present dimensions are as follows: circumference, twenty-three inches; 
vertical diameter, ten inches, from the level of the acromion downward. 
(Fig. 15.) It extends into the axilla so far that it would be impossible to 
place Wyeth’s pins and the circular elastic tubing sufficiently high to 
remove all the diseased tissues. Apparently there are no separate glands 
involved. The tumor is hard and soft in different places, at points 


Fie. 15. 


Sarcoma of the arm and invading the axilla, (Photographed by Dr. C, A. Weaver.) 


almost fluctuating. It is freely movable. The pain has been very 
slight. Her general health is good. Urine normal; specific gravity 
1022; no albumin or sugar. Diagnosis sarcoma. 

Operation, Jefferson Medical College Hospital, November 9, 1893. An 
incision was made from the clavicle nearly to the axilla in the interval 
between the deltoid and the great pectoral. The muscles were separated 
from each other, and in order to -give more room, some of the fibres of 
the pectoral were divided. In a few moments I entered the apex of the 
axilla. I found that the growth had extended well up toward but not to 
the clavicle, and I was able to ligate the artery just as it changes from 
subclavian to axillary. The artery lay directly behind the vein in the 
supine position, and so deep that it could only be reached by ligating, 
dividing, and turning aside the vein. The incision already made was 
then utilized in making the deltoid flap. This was dissected away from 
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the bone, and disarticulation was effected with very little hemorrhage. 
The vessels which spurted in the deltoid flap and some on the pectoral 
side were quickly caught with hemostatic forceps. The glands in the 
axilla were thoroughly cleaned out. The flaps were then united with 
silkworm-gut, and two drainage-tubes placed in the wound. 

The ease with which the operation was done and the small amount of 
hemorrhage were most satisfactory. Probably, excepting from the arm, 
not over four ounces of blood were lost in all. The arm and the blood 
from it were given to Prof. Coplin for examination. 

The drainage-tubes were both removed on the third day. I retained 
them as long as this becanse of the very considerable oozing which took 
place. On the seventh day I removed five of the stitches, and on the 
sixth day reintroduced the drainage-tubes, for the reason that on the 
fifth day, although the temperature only rose as high as 101°, infection 
took place, followed by profuse suppuration. There was considerable 
odor, and small masses of necrotic tissue came away. Toward the end 
of the third week I reopened the central part of the wound in part, so as 
to give freer exit to the pus. The two ends where the drainage-tubes 
had been soon closed, and the discharge escaped entirely at the middle. 

She left the hospital on December 16th, her temperature having been 
practically normal for nearly two weeks, with a good, granulating 
wound, all healed excepting at the centre. 

Dr. Coplin reports that the growth is a mixed-cell sarcoma, and that 
there were peptones found in the blood, with a moderate increase in the 
number of leucocytes. 

May 10, 1894. The patient is in good health. 


III. Conrrot OF HEMORRHAGE IN CASEs IN WHICH IT IS NECES- 
SARY TO REMOVE THE ARM, THE SCAPULA, AND THE CLAVICLE 
—THE INTERSCAPULO-THORACIC AMPUTATION OF THE FRENCH. 
This formidable operation was first done by Ralph Cumming, a surgeon 
in the English navy, in 1808, on account of a gunshot injury; in 
1830, by Gaetani Bey for an injury by an explosion. The next four 
operations, all for disease, were all done in the United States: by Dixie 
Crosby, of New Hampshire, in 1836, for carcinoma; by Twitchell, also 
of New Hampshire, in 1838, for malignant disease; by George Mc- 
Clellan, in the same year and for the same cause; and by Mussey, in 
1845, for asarcoma. Al] these first six cases recovered. Since that 
time the operation has been done with increasing frequency, as our 
methods have improved and as we have recognized the fact that such 
an extensive amputation gave a much better promise of permanent cure, 
especially in sarcoma of the upper end of the humerus. 

In the sixth edition of Ashhurst’s Surgery, 1893, p. 135, are recorded 
17 cases in which the upper extremity had been torn off by accidental 
violence and which terminated favorably, and 89 cases in which these 
parts have been removed by operation, with 67 recoveries and 22 deaths. 
To these should be added 14 cases done by v. Bergmann,’ which ali 


1 Nasse: Sammlung klin. Vortriige, Neue Folge, No. 86. 
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recovered with the exception of one—an extraordinarily favorable show- 
ing. Von Bergmann’s fatal case was a very remarkable one. He 
found that the sarcoma had extended through the subclavian vein to the 
superior vena cava, and to prevent a fatal hemorrhage he resected the 
sternum and tied the superior cava. The patient died very promptly. 
Probably there are other cases, but I have not searched for them, as it 
is not intended in this paper to consider results so much as the methods 
of dealing with hemorrhage. 

The key of the situation here is, of course, as Berger in his capital 
monograph, /’Amputation du Membre Supérieur, 1887, has insisted, is 
the perfect security of the hemostasis. The details of the procedure for 
arresting hemorrhage have varied somewhat with different authors as fol- 
lows: 1. Simple compression of the subclavian artery. 2. The artery has 
been compressed after resection of the clavicle. 3. The subclavian has been 
ligated prior to beginning the amputation proper. 4. The middle half 
of the clavicle has been resected and the artery tied. 5. Wyeth’ first 
tied the artery, then formed his flaps, and when the arm, clavicle, and 
scapula were only connected with the trunk by the vein and nerves, 
secured the vein and cut the nerves. This seems to me a very dangerous 
procedure, as the weight of the arm might easily tear the vein and 
allow the entrance of air. 6. The artery and vein have both been tied 
after resection of the middle portion of the clavicle. This seems to be 
by far the preferable method ; its advantages being thus enumerated by 
Berger: 

It absolutely prevents the hemorrhage resulting from division of the 
axillary artery and its branches. 

It diminishes the amount of blood lost during the operation. 

It absolutely prevents the entrance of air into the vein, which has 
been the cause of several deaths. 

It permits of a large opening of the space between the upper ex- 
tremity and the chest by section of the greater and lesser pectoral, and 
with almost no loss of blood. 

And finally it enables us to divide the posterior attachments of the 
upper extremity (where the arterial circulation is still going on) at the 
end of the operation. 

The preliminary resection of the clavicle and ligation of the vessels 
is by no means even itself easy, especially in cases in which the disease 
has invaded the clavicular region, or in which the arm has been torn 
off and the vessels have retracted. Thus, in a pathological case, Mac- 
namara was unable to find the artery, and in a traumatic case Parise 
was equally bafiled in his endeavors to find the vein. (Berger.) 

The steps of the operation may be described as follows: 


1 New York Medical Journal, January 17, 1891, p. 57. 


700 KEEN: SHOULDER AMPUTATIONS—HEMORRHAGE. 


1. The resection of the clavicle. An incision is made on the line of 


the bone and directly down to it. The soft parts, including the peri- 
osteum if it can easily be done, are well separated from the bone largely 
by a blunt dissection. A retractor or periosteal scraper being intro- 
duced under the clavicle, the middle half of the bone is resected 
obliquely from above downward and outward. It is not necessary, nor 
even is it best to resect the inner end of the clavicle. In 1837 Mussey 
did this, with the result that air obtained entrance to the vein—in spite 
of which, however, his patient recovered. 

2. Ligature of the artery and vein. As pointed out by Berger and 
Farabeeuf, it is best to search for the artery just at the point where it 
becomes the axillary by an incision of the periosteum of the clavicle, 
if this has been left, and of the subclavius muscle. “In applying the 
ligature at this level we find a noteworthy landmark in the presence of 
that branch of the brachial plexus which goes to the great pectoral. 
This branch is easily seen and still more easily felt with the finger. It 
passes obliquely in front of the artery, leaves the vein on its inside, and 
we can easily guide ourselves by the visible and tangible relief made 
by this nerve, and find at will either the artery or the vein without 
having recourse to the tubercle of the first rib.” (Berger.) In my own 
case (vide infra) this nerve was not seen. It is best, as a rule, first to 
tie the artery with two ligatures and divide the vessel between them, 
and then to tie and divide the vein. If this order be followed, the vein 
is lessened in diameter, its ligation is less difficult, and if it be torn, as 
happened to me in the case related below, the wound is not flooded with 
blood, and the vessel can be much more readily secured. If the vein be 
greatly distended so as to obscure the artery, it may occasionally be best 
to tie it first with two ligatures and divide it in order to obtain access to 
the artery. 

Should the vein be accidentally punctured or torn, the great danger, 
of course, is the entrance of air. Instantly the surgeon should cover 
the aperture with his finger and temporarily secure the vessel by means 
of hemostatic forceps. He can then isolate, ligate, and divide it. The 
vessels being secured, the flaps are then formed. It is best, as a rule, 
first to make the anterior incision, as that gives us access to the axilla. 
Division of the greater and lesser pectoral muscles and of the brachial 
plexus then allows the arm to fall away from the trunk, thus exposing 
widely the space between the scapula and the chest. Next, the posterior 
flap is fashioned, the soft parts being rapidly dissected away over the 
scapula, and the muscular attachments to that bone divided. The bleed- 
ing vessels are readily seized by hemostatic forceps. 

The exact mode of making the flaps varies, and must be determined 
in each case by the character and extent of the disease. The typical 
posterior incision of Berger (Fig. 16) prolongs that over the clavicle for 
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its resection and the ligature of the subclavian down to the inferior 
angle of the scapula. The anterior goes vertically downward between 


Fic. 16. 


Incisions for the anterior and posterior flaps in amputation of the entire 
upper extremity. (BERGER.) 


the arm and the chest, opening the axilla, and then meets the other at 
the inferior angle of the scapula. (Fig. 16.) Somewhat different incisions 
are given by Treves (Fig. 17), the dotted portions being on the back 


Fic. 17. Fig. 18. 


Incisions for the two flaps in amputation of the a, Ineisions for the two flaps in 
entire upper extremity. (TREVES.) my own case of amputation of the 
entire upper extremity; }b. The 

area of disease. (KEEN.) 


of the body. In my own case, as the soft parts above the acromion 
were invaded, I made a much simpler incision, an oval beginning three 
inches above the acromion, and passing one in front and the other behind 
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the shoulder, and meeting in front of the inferior angle of the scapula. 
(See Fig. 18.) The flaps, if too large, should then be trimmed so that 
they will adjust themselves snugly to the sides of the thorax. This 
trimming may be rather frequently necessary, for it is difficult to judge 
beforehand exactly what should be the size and shape of the flaps. 
Fortunately, the removal of the clavicle, scapula, and arm leaves so 
small a stump (if one can apply this term to the rounded border of the 
chest) that a much smaller amount of muscular and cutaneous flap is 
required than would at first be thought probable. 

As a rule, recovery follows in from two to three weeks. In my own 
case the stitches were removed on the fifth and seventh days, and the 
patient was out of bed eight days after the operation. The probabilities 
are very favorable in my case for permanent cure. Prof. Coplin reported 
that the case was one of giant-cell sarcoma, and as it had grown very 
slowly during the four years in which it had existed the probabilities 
are that the patient will escape any recurrence. In most cases, however, 
in which the bone is involved, recurrence of the disease has been the 
rule, but with our later experience it seems to me we ought to get in the 
future much better results. Observe, first, the low rate of mortality in 
the more recent operations—one in fourteen of v. Bergmann’s. Note, 
secondly, that we can often amputate wide of the disease in consequence 
of the relative smallness of the flaps required to cover the chest-wall. 
Moreover, Thiersch’s method of skin-grafting enables us to cover in im- 
mediately any moderate defect in the size of the flaps. In view of these 
facts I would urge, with Berger, that in all cases of malignant disease of 
the upper end of the humerus, or even of the lower end when it is already 
diffused, we should not content ourselves with mere amputation at the 
shoulder-joint, but should at the same time extirpate the scapula and 
clavicle. This is exactly in line with our modern methods of operation 
on the breast, in which the armpit is thoroughly cleaned out and a layer 
of the pectoral muscle removed in order to secure immunity. The very 
happy and marked increase in the percentage of cures in cancer of the 
breast should lead us to early and radical operation in cases of malignant 
disease of the humerus, and still more in similar disease of the soft parts 
of the arm. 

The extraordinary fatality of osteo-sarcomata of the humerus and 
femur are well known. No one, so far as I am aware, has made a care- 
ful statistical investigation of the final results for the humerus, but 
Borck' has found that in eighty-seven cases of amputation at the hip 
joint for osteo-sarcoma of the femur, not a single case can be proved to 
have been permanently cured. A similar review for the arm would, I 
fear, show little if any difference from this doleful report. The result 
in sarcoma of the soft parts is much better. One reason for the frightful 
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ultimate fatality of osteo-sarcoma which seems to be plausible, and which 
I believe has not heretofore been suggested, may be found in the physio- 
logical fact that the bone-marrow has a share, and probably an important 
one, in the production of the red blood-cells. If this be so it is possible 
that by this means the blood may be contaminated at its very fountain, 
and the disease being thus distributed, metastasis is readily produced, 
even if the disease has been so thoroughly removed that recurrence in 
situ does not take place. 


Case VI. Amputation of the arm, clavicle, and scapula for sarcoma of 
the shoulder ; recovery.—Miss K. M., aged twenty years, of Gettysburg, 
Pa., was kindly sent to me at the Jefferson College Hospital by Dr. E. 
W. Meisenhelder, of York, Pa., November 17, 1893. The family his- 
tory is negative as to both growth and tuberculosis. She has always 
been in good health until four years ago, when she experienced a constant, 
dull, aching pain from the right elbow to the right shoulder. The only 
assignable cause for this was a fall a year earlier, in which she sustained a 
severe sprain of her right wrist. About a year after the pain appeared 
the shoulder began to swell slightly, attended with increased pain. The 
first appearance of the growth was at the insertion of the right deltoid 
muscle. From this it has gradually extended upward, until it now in- 
volves the outer end of the clavicle and the acromion and a part of the 
axillary border of the scapula. I have spoken of it as a growth, but 
really it was rather an induration and infiltration of the tissues, with but 
very little increase in size. It resembles not a little an atrophic scirrhus 
of the breast. The growth is very hard, almost as much so as cartilage, 
slightly granular on the surface, entirely immovable, and evidently 
attached to the bone. The shoulder-joint is also absolutely ankylosed. 
The pain is constant and severe. At times she has lost in weight, but 
is now gaining somewhat. Her general health is good. The urine is 
negative. 

Operation, November 20, 1893. The scapula, as well as the humerus, 
was evidently involved, but how far the scapula was involved beyond 
its head was uncertain. The acromial end of the clavicle was probably 
involved, and the soft parts just above the shoulder, extending a little 
way into the neck, were dense and hard. It was necessary, therefore, 
to remove the entire upper extremity, including the clavicle and scapula. 
Berger’s typical incisions, starting from the clavicle to form anterior 
and posterior flaps, would leave on top of the shoulder some of the dis- 
eased tissue. The only way in which the disease could be entirely re- 
moved, was by an oval incision beginning on the neck and ending near 
the lower angle of the scapula. 

The arm was first bandaged with Esmarch’s rubber bandage up 
to the deltoid insertion, in order to save her all the blood that was 
possible. 

I then made an incision horizontally in the line of the clavicle, exposed 
the bone, and resected somewhat more than the middle third. I next 
proceeded to ligate the vessels, the artery first, in order that the arm 
should not be filled with blood, nor the vein so large and tense as it 
would be were it tied first, and thus prove an obstacle in reaching the 
artery. I found the task of ligating the vessels an extremely difficult 
one. The space between the scalenus anticus and the brachial plexus 
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was no wider than the artery itself, and access to it was blocked by a 
large vein, presumably the suprascapular. Finally, however, I secured 
the artery with two silk ligatures, and divided it. Securing the vein was 
still more difficult, as it was adherent to the fascia in front. In endeay- 
oring to reach it, a large vein under the inner sawn end of the clavicle 
tore, and gave me much trouble, but finally, partly by a ligature around 
the tissues, in which lay the vein, and partly by a ligature which was 
applied temporarily around the tissues and around the sawn end of the 
clavicle, in a groove sawed in the bone so as to prevent the slipping of the 
ligature, I was able to control it. In addition to this, in trying to separate 
the subclavian vein from the fascia, a small hole was torn in the vein. 
I appreciated now especially the wisdom of tying the artery first, for 
had the same tear occurred before the artery was ligated the wound 
would have been flooded with blood, with all the embarassments which 
would have attended such an accident. As it was, there was only inter- 
mittent hemorrhage, corresponding to respiration. I was naturally afraid 
of the suction of air into the circulation, and I distinctly heard a slight 
sibilant suction with inspiration, and saw some bubbles of air mixed 
with the blood. Instantly I covered the opening with my finger, and 
soon was able to place a pair of hemostatic forceps between the tear and 
the heart. With not a little difficulty I was able finally to surround the 
vein with a silk ligature. The vein was then tied also beyond the tear, 
and severed between the two ligatures. 

The flaps were then made by two incisions commencing about three 
inches above the acromion, passing down one over the anterior and the 
other over the posterior border of the axilla, to a point two inches in 
front of the lower angle of the scapula. The anterior incision crossed 
that over the clavicle nearly at a right angle. All the anterior tissues 
were first cut through, and the nerves divided, when the arm and scapula 
immediately fell away from the trunk. 

The posterior flap was then rapidly dissected from the scapula, when 
the operation was easily completed by severing the muscular attachments 
of the latter bone. No large vessels were cut, but nearly thirty liga- 
tures had to be placed on small vessels, including a few small veins which 
bled persistently. The flaps came together easily, without trimming, 
a drainage-tube was inserted at the lower angle, and an abundant steril- 
ized dressing applied. 

During the operation she only required one dose of gr. 34; of strych- 
nine, and although the operation lasted nearly an hour and a half (most 
of which time was required in securing the vessels), she was put to bed 
in very good condition, with only moderate shock. 

December 15th. On the second day after the operation the drain- 
age-tube was removed from the upper end of the wound, and on the 
third from the lower end, and a little iodoform gauze was inserted in its 
place. Half of the stitches were removed on the fifth day, and the re- 
mainder on the seventh, and she was out of bed on the eighth day. Her 
temperature only once, on the evening of the operation, reached 101°, 
and fell to the normal at the end of forty-eight hours. Very slight 
suppuration occurred at the lower end of the wound, but the whole wound 
was closed at the end of ten days. On December 11th, three weeks after 
the operation, a ligature came away from the site in the subclavian 
vessels. Its discharge was preceded for two days by a little redness, but 
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no rise of temperature. My impression is that the escape of the liga- 
ture was due to necrosis, probably at the end of the vein. Had the 
ligature been infected it would have created more trouble, of course, and 
at a much earlier period. I had myself boiled the silk for an hour 
before the operation. 


The patient was sent home to-day (twenty-fifth day) with the second- 
ary opening over the subclavian vein almost closed, the rest of the wound 
entirely well. The photograph (Fig. 19) shows the result. The scar has 
faded to a marked extent. 

Dr. Coplin reports that the growth is a myeloid sarcoma. 

May 10, 1894. The patient remains in good health, and is attending 
college. 
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Tumors, INNOCENT AND MALIGNANT: THEIR CLINICAL FEATURES AND 
APPROPRIATE TREATMENT. By J. BLAND Sutton, F.R.C.S., Assistant 
Surgeon to the Middlesex Hospital, London. With two hundred and fifty 
engravings and nine plates. Pp. xvi., 511. Philadelphia: Lea Brothers 
& Co., 1893. 


Reavers of Mr. Sutton’s former monograph on Surgical Diseases 
of the Tubes and Ovaries have awaited with no little interest the ap- 
pearance of the present volume, in the expectation that it would contain 
much that was interesting and original. In this they have not been 
disappointed, though it must be acknowledged that fewer golden grains 
can be extracted from the chaff than in his former work. To one who 
is accustomed to the rigid subdivisions and formal arrangement of the 
average medical book, Mr. Sutton’s collection of monographs on surgical 
pathology doubtless appear somewhat heterogeneous, but after all, there 
is a certain charm about a writer whose defiance of the ordinary rules 
of book-making is justified by the boldness and originality of his 
thoughts. 

The purpose of the present volume is outlined in the introductory sen- 
tence of the preface, viz.: “ Very early in the practice of my profession 
I became convinced of the great increase in diagnostic power that results 
from the combination of pathological and clinical knowledge.” Refer- 
ence is made to the importance of the author’s studies in comparative 
anatomy, and his intention is expressed to exclude from consideration 
“all those conditions, often classed with tumors, which have been demon- 
strated to depend on micro-organisms.” “The term cancer,” he explains, 
“is employed in a sense equivalent to malignant adenoma, the species 
being determined by the gland in which the cancer arises.” 

From this preliminary statement the reader is prepared to encounter 
certain novelties in the way of classification, etc., which are less evident 
as he proceeds. A glance at the table of contents shows that the fifty- 
one chapters (excluding the two concluding ones on etiology and 
zodlogical distribution) are arranged under four main subdivisions. 
Under the first group are included connective-tissue tumors ; under the 
second, epithelial; under the third, dermoids (including a rather common 
nondescript chapter on monstrosities) ; under the fourth section, on cysts, 
a wide range of subjects is discussed, from hydrocele to hydatids. 

Connective-tissue tumors are divided into twelve genera, which are 
treated somewhat exhaustively, others in a more superficial manner. 
The chapter on lipomata is rendered especially valuable by a number of 
excellent original illustrations. The brief sections on surgical treatment 
appended to this and to the two succeeding chapters on chondromata 
and osteomata serve no special purpose, being too general to be of 
practical value to the reader; indeed they read like foot notes inter- 
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polated in the text—a criticism which applies to the majority of the 
corresponding sections throughout the book. 

The chapter on odontomata is quite exhaustive, as compared with its 
companions—a peculiarity of the author’s when he discusses a subject 
in which he is especially interested, even though it leads him to enter into 
minute details which are more attractive to the special student than to 
the general reader. To those who are not already familiar with Mr. 
Sutton’s accurate observations in comparative osteology, the chapter 
furnishes an excellent index of the scientific value of his work. 

The chapter on fibromata is rather diffuse, especial attention being 
given to keloids and molluscum fibrosum. For some reason the usual 
comment on treatment is omitted. 

Seven chapters, or about fifty pages, are devoted to sarcoma, the sub- 
ject being handled in a thorough and interesting manner, while the 
accompanying illustrations are especially valuable. The concluding 
section, on the results of operative treatment, presents an excellent résumé 
of the subject. 

Considerable attention is paid to uterine myomata in the chapter 
op this form of neoplasm, as well as to similar growths developing from 
the ovary, tubes, and their ligaments. The term fibro-myoma nowhere 
appears, though in the chapter on fibromata there is a passing mention 
of the fact that “fibrous tissue often forms a very large proportion of 
many uterine myomata.” Neuromata are carefully studied, a number 
of rare and interesting cases being cited. 

At least a hundred pages are given to epithelial tumors, papillomata 
being discussed in the two initial chapters, following which is a short 
chapter on cutaneous horns, the illustrations being borrowed mostly from 
comparative pathology. 

After a careful review of the subject of epithelioma, the author begins 
the study of adenoma and carcinoma, which he discusses together in the 
next six chapters. The author’s peculiar views have already been 
alluded to; they are happily stated in the definition of the term neo- 
plasms. “An adenoma may be defined as a tumor constructed upon 
the type of, and growing in connection with, a secreting gland, but differs 
from it in being impotent to produce the secretion peculiar to the gland 
it mimics.” ‘“Carcinomata are tumors that always grow from pre- 
existing gland tissue and mimic the parent gland, but they differ from 
adenomata in the fact that the structural mimicry is incomplete.” We 
note, in passing, under the section on the treatment of cancer of the 
breast, a dogmatic statement with regard to opening the axilla which is 
decidedly at variance with the views of modern surgeons, viz.: “Of all 
the circumstances that modify the mortality of operations for removal 
of the mammary gland, none influence it so much as opening the 
axilla(!)” Again: “The axilla should not be opened unless there is 
really good reason to believe that its lymph glands are infected.” We 
have previously mentioned the criticism that Mr. Sutton is hardly 
entitled to speak as authoritatively on surgery as on pathology. 

The study of dermoids, it is unnecessary to state,is a thorough and 
scholarly one. The subject has always been a favorite one with the 
author, and no one is better fitted to discuss it ex cathedra. He divides 
these curious growths into four genera, viz.: Sequestration and ovarian 
dermoids, tubulo-dermoids, and dermoid patches. Under the head of 
tubulo-dermoids (those developing from canals) there is an interesting 
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chapter on bronchial fistule: and cysts, and another on cervical auricles 
containing many curious facts. The illustrations throughout this por- 
tion of the book (though this may be said of the majority) are refresh- 
ingly new and instructive. 

We can find no raison d’étre for the chapter on monstrosities, even the 
explanation that “certain species are sv apt to be confounded with 
dermoids.” It is clearly out of place in a monograph on tumors, and 
only serves to weaken the pleasing impression produced by the preceding 
chapters. 

A review of the four divisions on cysts arouses the unpleasant impres- 
sion that considerable unnecessary matter has been introduced. How, 
otherwise, will the reader explain the extended reference to such condi- 
tions as hydrometra, hydronephrosis, diverticula, etc.? Strictly speak- 
ing, these may be “tumors,” but if so why not simple hypertrophy and 
inflammatory enlargements? It is somewhat unusual to find hydro- 
cephalus and cephalhzmatoma described as “ neural cysts,” even though 
these conditions, as well as diverticula, are classed under “ pseudo cysts.” 
The description of cephalhzematoma as the “swelling familiar to prac- 
titioners as the caput succedaneum, is clearly a slip. 

Hydatids are thoroughly treated in Chapter II. The concluding 
chapter, on the cause of tumors, is somewhat disappointing because of its 
vague generalizations. Cohnheim’s theory, the author believes, “ cannot 
be regarded as in any sense applicable to sarcomata, epitheliomata, and 
cancers.” Assuming that cancer is a malignant adenoma, he finds no 
difficulty in inferring that the ducts of glands which open on free sur- 
faces are the channels by which presumably parasites are introduced, 
although all varieties of cancer cannot be thus explained. Assuming 
that all neoplasms, whether innocent or malignant, are originally local 
troubles, he summarizes their treatment in the final sentence of the 
book: Thorough removal of the tumor, whenever this is possible, at the 
earliest possible moment. 

In reviewing so briefly a work which can only be properly appreciated 
after a careful perusal, we have perhaps laid too much stress upon its 
minor defects. The candid reader will make due allowance for certain 
peculiarities of the author, such as faulty arrangement, a somewhat 
rambling style, the introduction of minute details regarding subjects of 
little general interest, and a certain dogmatic tone which crops out here 
and there, and will recognize how minute and painstaking have been 
his special studies, and how admirably he goes to the root of knotty 
questions in pathology. The book represents a vast amount of personal 
experience and abounds in novel and suggestive ideas. From his ex- 
cursions into less frequented by-paths, the author does not, after all, 
stray very far from the beaten track, and the practical bearing of 
pathology on surgery is kept constantly in mind. As before stated, the 
illustrations are new and excellent, and the foot-notes and references 
show evidence of wide research, though with a distinctly local bias. 
Although it will probably not be so popular in this country as his former 
monograph, we feel sure that it will be recognized as a distinct addition 
to the literature of tumors. H. C. C. 
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THE THROAT AND Nose, AND THEIR DISEASES. By LENNOX BROWNE, 
F.R.C.S.E., etc. Fourth edition. 8vo., pp. xviii., 734. London and 
Philadelphia: Lea Brothers & Co., 1893, 


Tus fourth edition has been demanded so shortly after the issue of 
the third, that the author has had time to do little more than have 
the stereotyped plates of the last edition altered here and there to 
suppress some argumentative points and interpolate the results of some 
additional observations. The extensions are mainly in rhinological sub- 
jects—acute rhinitis, diseases of the cavities or sinuses accessory to the 
nose, etc.; while croupous rhinitis, dislocation of the columnar cartilage 
of the nasal septum, and perhaps some other conditions, appear as new 
subjects. 

We note that the author returns to the treatment of chronic hyper- 
trophic rhinitis with chromic acid, which he had long given up or dis- 
approved of; and he even depicts his own applicator and describes his 
own method of using the caustic, which, however, varies slightly from 
that of other practitioners. He places rather more reliance, too, on the 
observations of Woakes than he formerly did, and while stating his 
reasons for the change in opinion, contends that the term necrosing 
ethmoiditis is misleading, as necrosis is not at all distinctive nor char- 
acteristic of ethmoiditis. 

This fourth edition is better than the third, as the third was better 
than its predecessor. We continue to commend it to our readers, 
especially upon those subjects which present the positive evidence of 
the author’s own experience. J.8.C. 


Morsus GRAVESII (SOGENNANTEN MorsBus BASEDOWII.) Von Dr. 
P. MANNHEIM, Arzt in Berlin. Gekroente Preisschrift. Mit 2 Tafeln. 
Morsus GRAVESII (SO-CALLED Morsus BASEDOWII.) By Dr, P. Mann- 

HEIM, Berlin. Prize Thesis. With two plates. 


Tuis work is a distinctly valuable contribution to the study of that 
peculiar affection, Graves’ disease. We are glad to see that the author, 
although a German, breaks away from the common German custom of 
calling it Basedow’s disease, and gives the credit of the earliest clear 
description where it is due. 

The study is based upon forty-one cases observed by himself and upon 
a review of the older and latest literature of the subject. The first 
section of the book isan elaborate and interesting history of the disease. 
In this the author shows carefully in what way the work of Graves was 
overlooked by many, and proves that his earliest publications regarding 
it appeared in 1835, while Basedow did not write until 1840. Although 
cases were described before the writings of Graves were published, yet 
the writers failed to recognize the true nature of the disorder or the 
peculiar complexus of symptoms which constitute it. The further his- 
tory of the malady and the principal contributions to the subject up to 
the year 1860 are extensively referred to. 

In the second division of the thesis the author analyzes the newer 
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investigations upon the subject, studying the disease under the headings 
of eyes ; circulation ; struma; skin ; organs of respiration, digestion, and 
generation ; fever and general condition ; nervous symptoms; complica- 
tions ; diagnosis, etiology, prognosis, and course ; and then takes up briefly 
the pathological anatomy. This chapter is intended as a supplement to 
the work of Moebius in that it considers chiefly publications which have 
appeared since his critical review of the subject issued a few years ago. 
Besides this it contains an analysis of the author’s own forty-one cases. 
The chapter is a very interesting one. Of course it is not complete, 
discussing as it does only the results of the latest investigations. To 
have included all of Moebius’ work would have made the volume too 
large ; still, it would have rendered it unnecessary for readers to have 
possessed both books, and would in so far have been an advantage. In 
the short review of the pathological anatomy of the later cases the author 
lays particular stress upon the lesions which have been described as 
occurring in the medulla, and illustrates them by a plate taken from 
a case of Mendel’s. 

The third chapter is an exhaustive “ Critic of the Theories.” Among 
the theories of the disease which have been advanced the author reviews 
those of disturbed circulation, of disturbed action of the heart, of dis- 
turbance of the sympathetic nerve, and finally that which attributes the 
symptoms to a central disorder. After reviewing the various symptoms 
in their bearing upon the truth of the central theory he adopts this, viz., 
that the disease is due to a paralysis of the central portion of the cardiac 
vagus and of the medullary vasomotor apparatus. Proceeding further 
in his analysis he rejects the view that the central paralysis is of the 
nature of a neurosis, and accepts that which claims the necessity of 
anatomical lesions for its production. He reviews, too, and rejects the 
theory of Moebius, which considers Graves’ disease as an affection of the 
thyroid, an opinion which was based upon the resemblance of the 
disease to myxeedema. Without any expression as to the correctness of 
Mannheim’s position regarding the etiological relation of anatomical 
lesions, it yet seems to us that he too readily rejects the idea of the 
neurotic nature of the affection, and bases his claim upon too few discov- 
eries upon the side of pathological anatomy. 

In the last chapter are considered the writings of different authors 
upon the therapeutics of Graves’ disease. As a result of his analysis 
Mannheim concludes that the treatment by drugs is almost never of 
direct value, except in so far as it relieves certain symptoms. He appears 
to think not much better of electrical treatment. He favors climatic 
influences and hydrotherapy simply for their effect upon the general 
health. Surgical treatment he opposes altogether. 

Following this chapter are the clinical histories of his patients in 
detail, and finally a list of 285 authors to whom reference is made in the 
text. 

The book is an excellent monograph on the disorder; or rather a 
critical digest of the work done on the subject. It will be of great value 
to those wishing to add to their knowledge of the disease the best and 
newest information regarding it. It is not intended for those desiring to 
read a systematic treatise upon Graves’ disease, since it presupposes a 
considerable knowledge of it. J.P.0.G 
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RATIONAL THERAPEUTICS. 


Dr. P. H. PyE-SMITH concludes a very readable paper with the statement 
that the list of specific remedies, mercury, quinine, ipecacuanha, iron, arsenic, 
and salicyl-compounds, is nota large one. He would urge the importance of 
(1) first giving fair play to direct and simple remedies. (2) Testing the effi- 
ciency of physiological remedies; to make sure that potassium acetate, or 
broom or resin of copaiba, does increase the amount of urine passed, and not 
give them with the vague notion that they do good in dropsy. (8) Using our 
true specifics, which are well tried and certain, thoroughly with confidence 
and perseverance, pushing the doses until we get some evidence of their 
physiological action. (4) Mixing our purgative, diuretic, and other physio- 
logical drugs, but always giving our specifics each by itself. Lastly, he would 
urge the uselessness of many and much-advertised new drugs, for which are 
claimed wonderful specific or physiological powers on the slightest possible 
grounds. It takes a lifetime to know how best to use opium, digitalis, and 
other trustworthy drugs.— The Practitioner, 1894, No. 310, p. 241. 


A NEw AGENT IN THE TREATMENT OF EPILEPSY. 


Dr. PAuL GIBIER continues his report, made one year ago, of his use of 
hypodermatic injections of the cerebrum of the sheep. He reports the use 
of this agent in nine cases. In four cases, notwithstanding the persist- 
ence of the patients, the treatment did not effect any appreciable improve- 
ment, and the injections did not appear to be superior to the bromides. Of 
the two cases reported in the previous communication, in the first the im- 
provement has persisted, and there are intervals of from two to two and one- 
half months without the seizures, which are milder. The attacks reappear 
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when the injections are discontinued. The attacks of grand mal have 
diminished to one-tenth of their former severity, while the petit mal has dis- 
appeared entirely. In the second case the improvement has continued, the 
progress being marked in the intelligence of the patient, who remains some- 
times several weeks without any epileptic manifestations.—New York Thera- 
peutic Review, 1894, No. 1, p. 1. 


THE TREATMENT OF CHOREA. 


Dr. DuJARDIN-BEAUMETZ believes that the chorea of Sydenham can be 
divided (1) as to its rheumatic origin, and (2) that connected with hysteria. 
For the rheumatic chorea, sodium salicylate frequently leads to unexpected 
disappointments, and antipyrine seems to be the more active remedy ; fifteen 
grains at each meal, in “sirop de punch,” cure resulting in from two to three 
weeks. In the chorea of hysterical origin, antipyrine is inferior to potassium 
bromide. Exalgine has not given the good results recorded by several writers, 
although it has not been given in the large doses recommended. In severe 
cases, when antipyrine does not suffice, sleep can be obtained with chloral, 
which is well borne by children, even in large doses, forty-five to even seventy- 
five [!] grains in the twenty-four hours. If there are cardiac complications 
it is necessary to use great care in using cold douches, or, indeed, the ether 
spray, along the spinal cord. Gymnastics are inapplicable in the paralytic 
form, and impossible in those who cannot make the gymnastic movements ; 
and in severe cases, instead of regulating they exaggerate the incodrdination. 
In the period of decline they may be useful. For the hysterical form, potas- 
sium bromide in large doses, and hydrotherapy, give the best results. For 
the anemic individuals it may be necessary to add tonics, or to administer 
arsenic at the same time with the bromides. Arsenic given alone is not be- 
lieved to be a curative agent, but associated with the bromides it manifests 
its tonic properties, and as well prevents the bromide-acne. Massage, in the 
later stages, is indicated, and as well gymnastics, with the reservations above 
noted. In the paralytic forms the bromide is contra-indicated, and wrapping 
in the wet sheet is recommended. Subcutaneous injections of hyoscine 
hydrochlorate, j; to ss gr., may be used in severe cases. Aboveall, it is im- 
portant to feed the patients, and to use metal cups instead of glass, thus 
avoiding accident.— Bulletin général de Thérapeutique, 1894, 10e liv., p. 193. 


SLEEP, SLEEPLESSNESS, AND HyPpNorIcs. 


Dr, 8S. V. CLEVENGER believes that it is doubtful if the bromides become 
substitution compounds in any of the animal tissues, further than to pervade 
the secretions and lessen activity by taking the place of nutrient materials. 
If bromide salt ingestion passes a certain point, distressing insomnia may re- 
sult, probably from the anemia exceeding what ordinarily occurs in sleep. 
Chloral in large doses may fail to do anything but cause distressing wakeful- 
ness and gastric irritability, especially in senile debility associated with heart 
disease ; waste is but increased by chloral. Ergot has an indirect hypnotic 
effect, through its contraction of the bloodvessels, upon the muscles of which 
it acts directly. Phenacetine and phenocoll are, in effects, sedatives. Sulpho- 
nal has the advantage, that it can be given in hot tea or coffee without the 
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patient’s knowledge. Trional and tetronal possess few if any advantages of the 
original drug (sulphonal), while it is claimed that the latter sometimes caused 
vomiting. Chloralamid requires slightly larger doses than chloral, but it pro- 
duces a sleep more closely resembling the physiological than the latter, and 
it possesses the additional advantage that it does not irritate any mucous mem- 
brane. Apparently it is not contra-indicated by a weak heart or respiration: 
Of course, as to the time of its action, personal idiosyncrasy determines differ- 
ences, but to no greater degree than with chloral, the average limit being 
from one-half to three hours intervening between the dose and its effect, the 
duration of sleep varying from two to nine hours. Hypnotic action may be 
classified as (1) derivation, such as removing irritative, quantitative, or quali- 
tative causes; (2) elimination of quantitative or qualitative causes, as of 
some toxic agent; (3) reconstruction, by resupplying parts in states of de- 
fective nutrition; (4) minimizing activity until rehabilitation can overtake 
waste with supply; (5) restoration of normal function, as with digitalis or 
alcoholics. The ideal sleep-procurer would be one which abstracted nothing 
from the nervous system which it contained normally, nor added thereto 
anything deleterious; and as sleep is a process of repair or feeding of the 
nerves and their ganglionic centres, still more effective would be whatever 
caused sleep by repair of such waste; and unless credible evidence to the 
contrary appears in the course of time, we are in the possession of such a hyp- 
notic in chloralamid.—Journal of the American Medical Association, 1894, 
vol. xxii., p. 325. 


THE TREATMENT OF COMMON FORMS OF DYSPEPSIA IN WOMEN. 


Dr. ROBERT SAunpy believes that the essential remedy is rest—rest in 
bed. The rule is to keep the patient in bed until she has eaten ordinary 
diet without any discomfort for at least three or four days. When the 
patient is first put to bed, only milk and bread should be allowed. If there 
is vomiting, only milk, once every hour. When the food is tolerated, addi- 
tions can be made to the diet, such as minced chicken, cold baked custard 
pudding, dry toast, and weak tea; afterward minced mutton and mashed 
potatoes, and finally ordinary diet. Should there be great loss of flesh, 
massage and faradism must be employed daily. If hysteria complicates the 
case, isolation is absolutely necessary, and to be effective it must separate the 
patient from all communication, direct or indirect, with her relatives or 
friends, excepting those who have to do with her medical treatment. When 
the patient is well enough to go about, it is desirable to complete the cure 
by change of air and scene. When gastritis is present the use of ordinary 
tea is to be avoided; but if it is made with boiling milk, instead of water, 
its irritating effects are so much diminished that it can be taken without 
harm. Coffee, unless taken after meals, is usually mixed with so much milk 
that the tannic acid is precipitated, and the resulting beverage is one of the 
best that man has devised. Cocoa, in spite of its popularity, is an unin- 
teresting, harmless kind of drink. In gastralgia, without organic disease, 
patients should be encouraged to eat; positive harm is done by dieting them. 
If a little weak alcohol helps their appetite they should take it, but, on gen- 
eral principles, spirits should not be recommended. Light wine or light 
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beer, or even stout, may be really beneficial, the last especially, from the 
large amount of dextrins and sugar it contains. In atony and dilatation, 
when there is distinct motor defect, fats should be taken sparingly or not at 
all, and some care must be exercised to avoid the use of indigestible food. 
When the stomach is irritated or inflamed, we must carefully exciude all 
pungent and acrid substances, chemical and mechanical irritants, and fer- 
mentable substances. When exercise is productive of fatigue it must be 
discouraged ; it should be taken early in the day, and may with advantage 
be avoided later. Electricity may be used in atony and dilatation, applied 
by means of a stomach electrode—a large, well-wetted, flat electrode being 
applied externally. The stomach tube is useful in the rare cases of neces- 
sary feeding by this method. It is useful to wash out the stomach in reten- 
tion of its contents, and it is necessary in decided dilatation. The best 
antiseptic for washing out the stomach is a1 per cent. solution of sodium 
salicylate. Of the drugs used on account of the prevalence of anzemia, iron, 
as Blaud’s pill, ferric and magnesium sulphates, of the tincture of ferric 
chloride. Strychnine is useful either combined with the iron, or, if that is 
not indicated, with a mineral acid. Since constipation is the rule in these 
cases, aperients are indicated, and the salines are the best. There is but 
little choice between the magnesium and sodium sulphates, the former being 
more disagreeable. The various mineral waters are recommended to be 
taken really hot. Mercury is of value in all cases of subacute gastritis, 
either as calomel or preferably blue pill, two five-grain pills, one to be taken 
at bedtime in succession or alternate nights, according to the extent of its 
action. Whether it acts as an antiseptic, or by unloading the bloodvessels, 
or both, we are not sure, but its good effects are manifest. Whenever there 
is evidence of irritation, furred tongue, icterus, or mucous vomiting, bismuth 
is indicated, to be given with sodium bicarbonate, powdered rhubarb, or with 
irritable bowels the rhubarb should be omitted. If there is a deficiency in 
the hydrochloric acid of the gastric juice, fifteen drops in a wineglassful of 
water may be taken through a glass tube every hour for four hours after 
each meal. Pepsin is much more rarely absent, and, if necessary, it can be 
administered.— British Medical Journal, 1894, No. 1735, p. 673. 


THE TREATMENT OF THE Uric ACID DIATHESIS. 


Dr. M. MENDELSOHN observes that all remedies which are solvents of 
uric acid in test-tubes may not act as such in the body, and increase the 
amount of uric acid excretion in the urine. Lithium carbonate appears as 
the chloride in the urine, and piperazine, which in the test-tube dissolves 
seven times as much uric acid as does lithium, does not show any evidence 
of this property when taken into the body. Remedies which can be used for 
long periods of time without disturbance of nutrition of the gastric acid, are 
necessary. The use of mineral waters has limitations, During the past 
year investigations have been carried out concerning urecidin, a white, 
granular substance, which is remarkably soluble in water, and in aqueous 
solution, is of slightly acid reaction, so that if brought in contact with chlo- 
rides it forms only in part a combination, and therefore does not have an 
unfavorable influence upon gastric digestion. Although this remedy has no 
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direct action upon uric acid, yet after the internal use of this drug the urine 
acquires the property of dissolving the uric acid. Chemically, this remedy 
consists of a considerable proportion of sodium citrate, 67; beside sodium 
sulphate 27.5, and smaller quantities of sodium chloride, 1.6; and lithium 
citrate, 1.9. It is used in from fifteen to thirty grain daily doses, so that the 
urine is either faintly acid or at least neutral. With large dose, three to five 
drachms, slight diarrhea may appear, but no other serious untoward symp- 
toms.— Verhandlungen des Zwilften Congress fiir innere Medicin, 1894, S. 367. 


THE ACTION OF PROPEPTONE AND PEPTONE UPON THE CIRCULATION. 


M. J. E. ABELOUS states that the following facts are commonly accepted : 
1, Peptones retard the coagulation of the blood; 2, they determine a tem- 
porary arrest of urinary secretion; 3, after a more or less prolonged period of 
agitation they determine a particular narcosis—a peptonic narcosis; 4, they 
finally produce a notable lowering of blood-pressure and a dilatation of the 
abdominal vessels. A series of carefully-conducted experiments (curarized 
dogs, injections of prdpeptones; curarized frogs, injections of peptones; 
separated heart of tortoise, solution of propeptone and of peptone) show that 
both these substances have a sensibly analogous and manifest action upon 
the circulation. They determine a temporary, more or less long, more or less 
marked fall of arterial pressure, this fall being coincident with the dilatation 
of the abdominal vessels. This vaso-dilatation is in part reflex and in part 
due to the action of the ingested substances upon the nervous centres. It is 
often, but not always, observed after injection, a diminution of the frequence 
of the cardiac rhythm, and that in spite of a simultaneous lowering of blood- 
pressure. This change of rhythm then can be attributed to a double origin: 
1. Excitation of the bulbar cardiac regulatory centre, or, 2, direct action of 
this substance upon the intra-cardiac slowing apparatus. It is this last action 
which has been sought to be demonstrated.—Archives de Physiologie, 1894, 
No. 1, p. 53. 


ACCIDENTS FROM SALOL. 


M. JosIAs reports an instance where the administration of fifteen grains, 
followed by thirty grains on the next day, gave rise to a scarlatiniform ery- 
thema, with spots resembling measles, and red papules. The urine showed 
the presence of both phenic and salicylic acids. Dujardin-Beaumetz be- 
lieved that one cause for these symptoms was to be found in the renal 
impermeability which is set up by the ingestion of aromatics, as phenol. 
Bardet has found that in febrile conditions the aromatics act as antithermics 
and chilling, cyanosis, and rashes are not uncommon; therefore, in these 
cases care should be exercised, while in non-febrile cases accidents do not 
occur, even if the doses are large.- A proof of this is found in the adminis- 
tration of large doses in dyspepsia. Jasiewicz from his own experience 
could not admit the absorption of this drug when used as a topical applica- 
tion, even in large doses.—Journal des Practiciens, 1894, No. 23, p. 273. 
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PULMONARY HYPERTROPHIC OSTEO-ARTHROPATHY. 


Dr. KERR (Bradford) records the following case (Brit. Med. Journal, No. 
1728): A man, aged twenty-two years, previously healthy, had an attack of 
pleurisy in February, 1893, from which he made a slow recovery. In August 
following, aching pains and rapid enlargement of wrists and ankles took 
place in about three weeks, necessitating the use of larger gloves and boots 
ever since. There was free perspiration during illness, but appetite was not 
seriously affected. On examination he was well nourished, and with the 
exception of dulness and weak breathing over the right base, the chest was 
normal. There was slight morning cough, with expectoration free from 
tubercle bacilli. The thyroid gland was quite distinct, and the clavicles and 
bony thorax were unaffected. 

“ Both knee-joints were swollen, especially the right, the bones being 
enlarged, the joints distended but not tensely, and giving a fine crackling 
sensation on palpation. The enlargement about the joints was chiefly in the 
bones; the lower two-thirds of the radius and ulna were evenly and smoothly 
enlarged up to the ends; the wrist-joints seemed a little loose, but not dis- 
tended ; they gave the same fine crackling feeling; the carpal bones were not 
much thickened, the inter-phalangeal joints all enlarged from thickening 
about the bone ends. The soft parts were a little hypertrophied, the veins 
of the forearm not raised above the surface; the muscles were flabby in the 
arms and wasted in the hands. There was no cedema anywhere, but the 
hands looked puffy, the skin over the affected parts was thin, elastic, and 
smooth, with a pale rheumatic look, possibly from frequent perspiration; the 
fingers had the ‘spindle-shaped appearance, like the legs of a stool,’ the end 
phalanges being bulbous and over-extended. The nails were very large 
(cf. measurements), thin, much curved, and perfectly smooth, of a deep pink, 
almost livid, color. The lower extremities were affected, except that the 
nails were not so much enlarged as on fingers. The fists could not be quite 
clenched ; the hypertrophied bones used to ache, now they were tender, so 
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that lifting a weight was painful from pressure. Height, 5 feet 4 inches; 
weight, 9 stone 7 pounds. Measurements: Figures in parentheses are mean 
of three individuals of same height and similar build. Circumference around 
right knee, 15} inches; around body of foot, 9} (93); around malleoli, 104 
(9); 2 inches above, 9 (7{); 6 inches above, 114 (103); 8 inches above, 133 
(128). Length of great toe, 34 (23) inches. Circumference thickest part of 
right wrist, 72 (63); 2 inches above, 7 (64). Length of hand, 8}; middle 
finger, 43; nail of index finger, length 21 mm. (15); breadth, 23 mm., (14). 
Circumference of last phalanx of index finger, 24 inches (1). Displacement 
of hand immersed to 2 inches above wrist, 22} ounces (16 ounces). The thick 
wrist, scarcely altered carpal region, long spindled fingers, and large curved 
nails show the diagnostic points differentiating from the short spade-like 
hand, with unaltered nails and sausage fingers, of acromegaly.” 


SypPHILITIC TuMORS OF SPINAL CoRD SIMULATING SYRINGOMYELIA. 


Dr. BEEVoR (London) records the following case (Lancet, No. 3664): A 
gardener, aged fifty years, after two days’ exposure to wet in July, 1892, began 
to drag the left leg. In a few hours he had weakness of the left arm and 
numbness of the right knee. ‘‘ He noticed the weakness of the left limbs for 
a fortnight before admission, as well as wasting of the left arm; on the right 
side the numbness spread up to the groin, and during the last fortnight to the 
nipple. He had no pain till a week after the onset of the symptoms, when 
he began to have pain in the left shoulder, elbow, and wrist, and numbness 
in the left thumb and radial border of the forearm. There was no affection 
of the sphincters and no history of gonorrheea or syphilis. On admission into 
the National Hospital for the Paralyzed and Epileptic in September, 1892, 
he had wasting of both the upper limbs, especially the left, with marked wast- 
ing and loss of power in the left serratus magnus, supinator longus, muscles 
of the forearm and intrinsic muscles of the left hand, as well as weakness of 
the left lower limb, so that he could only just raise the leg off the bed. Sen- 
sation was lost to pain, heat, and cold of the whole of the right leg and the 
right half of the trunk up to the fourth rib, while tactile perception was 
normal. The knee-jerk was excessive on the left side, and left ankle-clonus 
was present. Later, the loss of painful sensation spread up to the right arm 
(ulnar border) and left forearm, involving the radial border. There was loss 
of electrical reactions in the intrinsic muscles of the hand. Later he had 
paralysis of the sixth nerve of the right side, and he gradually became worse, 
and died on November 14th. On examination post-mortem two syphilitic 
tumors were found on either side of the brachial enlargement of the cord, the 
left one passing nearer the cord than the right, but the cord was too soft for 
accurate examination. Attention was drawn to the fact that loss of heat, 
cold, and painful sensations has lately been associated with syringomyelia 
when unattended by tactile anzsthesia; but in this case it seemed to have 
been caused by pressure of a growth from without.” He had regarded the 
symptoms as pointing to disease of the gray matter, and he looked upon the 
case as one of syringomyelia, and had treated it accordingly. Iodide of potas- 
sium was given in small doses, but not pushed. The cord was so soft that 
proper sections could not be made, and the degenerating tracts were there- 
fore not traced. 
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BASAL DRAINAGE IN CHRONIC HYDROCEPHALUS. 


Mr. PARKIN (Hull) records another successful case of this method of treat- 
ment (Lancet, No. 3664). The child first came under observation at the age of 
eleven months. In three months the circumference of the head had increased 
one inch to eighteen and a half inches, and its general condition was becom- 
ing less satisfactory. After admission to the hospital in April it rapidly 
became worse. It lay perfectly quiet in bed, never moving its limbs and not 
uttering the least cry, even when taken up roughly and shaken violently 
from side to side. The eyes were open and staring; the head was retracted. 
Food was taken badly, and it vomited twice or three times in the twenty-four 
hours. Pulse, 84. The anterior fontanelle was very hard, with no pulsation. 

A little chloroform was given, and the under surface of the cerebellum was 
exposed about one inch below the superior curved line of the occiput and half 
an inch to the right of the middle line. The bone was easily gouged away, 
exposing the tense dura mater. After incision of the latter a few drops of 
fluid came away, but the passage of a probe into the subarachnoid space and 
gentle raising of the cerebellum allowed the exit of a quantity of clear cerebro- 
spinal fluid. A horsehair drain was inserted into the subarachnoid space and 
was brought out at the inner end of the wound, which was sewed up with a 
continuous suture. On the next day the condition of the child was most 
satisfactory. The eyes were opened intelligently, and no part of the sclerotics 
was visible above the pupils. The anterior fontanelle was soft and pulsated. 
The child smiled from time to time, moved its limbs about, and recognized 
its mother at once. Recovery was uninterrupted. The method of operating 


adopted by Parkin is described fully in the Lancet, July 1, 1893. 


Lupus TREATED BY THYROID EXTRACT. 


Byron BRAMWELL records two cases of lupus treated with good results by 
thyroid preparations. He was led to try this remedial agent in these cases 
partly in view of the favorable results obtained in other skin affections, nota- 
bly psoriasis, and more especially owing to the liability of myxedematous 
individuals to tuberculosis. 

The first patient was a girl, aged sixteen and a half years, with extensive 
lupus of the face. It had commenced at the age of seven, and now involved 
the nose, left cheek, and upper lip, and a ring of scabs extended from each 
angle ot the mouth down to the chin. An extensive cicatrix in which there 
were many ulcerated patches and lupus nodules covered the cheeks, and there 
were several outlying nodules in the surrounding healthy skin. The general 
health was good. 

Thyroid treatment was commenced on February 15, 1893. On March Ist 
some crusts had fallen off and the face looked better. April 13th, feeling of 
heat and tightness of face gone, most of the crusts have fallen off and the 
outlying nodules are less distinct. When the thyroid extract was discon- 
tinued for a few days the face grew redder. At the end of May she had a 
severe attack of facial erysipelas. After this the amount of scabbing was less 
but there was distinctly more infection. The thyroid treatment was contin- 
ued for eleven months, with scarcely any intermission. The author remarks: 

“The disease is not yet cured, but it is very greatly improved. There is, 
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I think, reason to hope that further treatment will produce further improve- 
ment; but whether in the course of time a cure will result it is impossible to 
say. The patient and her friends state that the face has never been anything 
like so well as it is now since the disease became severe five years ago. But 
it is only right to state that the vascularity of the face varies considerably 
from time to time.” 

The second case is that of a girl, aged eighteen years, in whom the disease 
began at ten years of age. The disease involved the ale nasi, lips, and right 
eyelids. Thyroid treatment was commenced on December 18, 1893. Between 
December 23d and January 9th a decided improvement took place and had 
been maintained up to the present time. In the same article the author 
speculates on the possible efficacy of thyroid preparations in internal tuber- 
culosis, leprosy, and cancer.— British Med. Journal, No. 1737. 


THE DIAGNOSIS OF CALCULOUS ATROPHY OF THE PANCREAS. 


LIcHTHEIM (Berliner klinische Wochenschrift, 1894, No. 8, p. 185) has 
reported the case of a man, thirty-six years old, who at the age of twenty-two 
was suddenly seized with a severe attack of abdominal colic, attended with 
vomiting of greenish mucous material. The bowels were costive and the 
stools were said to have been black. There was fever, with sweating, and the 
patient kept in bed for six weeks. In the years that followed the man had 
successive attacks of similar character, though not of the same intensity, 
with intervals of freedom of several weeks’ duration. At the age of twenty- 
eight the man was again seized with a severe attack of colic, compelling him 
to remain in bed for eleven weeks. Thereafter he continued in fairly good 
health, although constipation persisted. For a year he had suffered with 
diarrhea, which had set in suddenly and had resisted the usual therapeutic 
measures. The stools were at first yellow, but gradually lost color. There 
was neither fever nor pain. With the persistence of the diarrhea the 
appetite and, particularly, the thirst increased, but the patient nevertheless 
wasted rapidly. The weakness was marked, especially in the lower extrem- 
ities. At times cramps occurred in the calves of the legs, and there was a 
sense of formication in the toes. Examination disclosed slight impairment 
of the percussion-resonance at the apices of both lungs, with harsh expiration 
and rales. Tubercle bacilli were at first not found in the sputum, but later 
their presence was demonstrable. Some four pints of urine were passed in 
the twenty-four hours, with a specific gravity of 1043 and containing an 
abundance of sugar; there was, however, no reaction to ferric chloride and 
none to tests for acetone. The quantity of sugar diminished notably upon 
the institution of a meat-diet, and ultimately all had disappeared. The liver 
and spleen displayed no physical alteration, and at no time had there been 
icterus. There was no history of alcoholism or syphilis. It was believed 
that the attacks of pain were due to the passage of pancreatic calculi, the 
presence of which had led to atrophy of the pancreas, with the development 
of diabetes; the diarrhoea was associated with the pancreatic lesion. The 
stools contained fat crystals, but no free fat even after the administration of 
fat with the food; tubercle bacilli were looked for, but not found. There 
was also no delay in the response of the urine to tests for salicylic acid after 
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the administration of salol. There was little change in the excretion of 
nitrogen in the urine. Despite assiduous treatment the general condition 
grew progressively worse, and death ensued. Upon post-mortem examination 
both lungs were found invaded by tuberculosis, while the pancreas was 
cirrhotic and its duct occluded by calculi. Microscopic examination disclosed 
an incrustation of the smallest pancreatic radicals with calcium salts. In the 
midst of the sclerotic tissue of the pancreas small areas of glandular structure 
could be everywhere seen. 


A TuMOR OF THE OpTic THALAMUS. 


MAsING (St. Petersburger medicin, Wochenschrift, 1893, No. 42, p. 377) has 
reported the case of a boy, fifteen years old, in whom tremor appeared inter- 
mittingly in the extremities of the right side, followed in a little while by 
weakness, In the course of a month headache set in, with, from time to 
time, vomiting and disturbance of speech, and subsequently diplopia. At 
about this time the boy had a right-sided convulsive seizure, with loss of 
consciousness, and it was on account of this that he presented himself. The 
entire right side of the body, including the face and the tongue, was paretic. 
There was no ataxia, and the muscle-sense was preserved. Sensibility was 
impaired upon the entire right side. The functions of bladder and rectum 
were preserved. The eyes were in a position of slight divergence. The 
diplopia involved the whole visual field. There was slight drooping of the 
left upper lid. The external ocular muscles supplied by the third nerve on 
either side were all paretic. The pupils were equal, of moderate size, but 
failed to react to light, although they contracted in convergence; the in- 
fluence of accommodation could not be studied. There was no hemianopsia. 
In the absence of a cardiac lesion, and in view of the gradual development 
of the symptoms, a diagnosis of cerebral tumor was made; and on account 
of the age of the patient its nature was thought to be tuberculous, although 
the lungs presented no evidence of disease. Against the localization of the 
growth in the cortex or at the base was the wide distribution of the symp- 
toms. Disease of the posterior portion of the left internal capsule would 
explain the hemidysesthesia, the hemiparesis, and the paresis of the right 
side of the tongue, but not the unequal oculo-motor paresis; so that the left 
cerebral peduncle was concluded to be the seat of the neoplasm. In the 
course of a week some improvement took place. At the end of this time 
however, headache set in without obvious cause, and was followed by con- 
vulsions and coma, from which the patient did not emerge, death taking 
place a day later. Upon post-mortem examination the left optic thalamus 
appeared to be twice the size of the right, but it was found to be replaced by 
an ovoid tumor, about the size of a small apple, having a long diameter of 
4 cm. and vertical and transverse diameters of 3 cm. each. The growth was 
surrounded by a delicate membranous capsule; it was bounded above and 
externally by the corpus striatum, posteriorly by the corpora quadrigemina, 
inferiorly by the left cerebral peduncle, and internally by the third ventricle. 
Its upper surface was irregularly nodular. On section it presented a grayish- 
brown color and a medullary consistence, and was traversed by numerous 
vessels and was the seat of several hemorrhages. Upon microscopic exami- 
nation the tumor proved to be a sarcoma. Upon the floor of the aqueduct 
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of Sylvius, close to the line of division between the third and fourth ven- 
tricles, were also two small extravasations of blood about as large as pin- 
heads. The dura was tense, the longitudinal sinus empty, and the gyri 
flattened. All of the ventricles were distended with fluid. The boundary 
between the left optic thalamus and the striate body was displaced outward, 
upward, and forward. The right cerebral peduncle appeared to be normal ; 
the left was flattened. The left corpora quadrigemina were displaced back- 
ward. The immediate cause of death seems to have been the condition of 
hydrocephalus. The oculo-motor palsy is to be ascribed to the hemorrhages 
on the floor of the aqueduct of Sylvius. The derangement of sensibility 
and motility upon the right side of the body are believed to be due to 
transmitted pressure upon the left internal capsule and cerebral peduncle. 
Though the pulvinar was profoundly involved, there was no hemianopsia. 


SURGERY. 


UNDER THE CHARGE OF 
J. WILLIAM WHITE, M.D., 


PROFESSOR OF CLINICAL SURGERY IN THE UNIVERSITY OF PENNSYLVANIA ; SURGEON TO THE 
UNIVERSITY AND GERMAN HOSPITALS ; 


ASSISTED BY 


ALFRED ©. Woop, M.D., AND C. L. LEonARD, M.D., 
INSTRUCTOR IN CLINICAL SURGERY, UNIVERSITY ASSISTANT INSTRUCTOR IN CLINICAL SUR- 
OF PENNSYLVANIA; ASSISTANT SURGEON, GERY IN THE UNIVERSITY OF 
UNIVERSITY HOSFITAL. PENNSYLVANIA, 


OBSTRUCTION OF THE INTESTINE FROM GALL-STONES ; OPERATION ; CURE. 


KORTE describes (Deutsche medicinische Wochenschrift, 1894, No. 8) the fol- 
lowing case: Man, aged fifty-two years, had suffered from frequent attacks 
of biliary colic, at which times a large number of stones passed. He became 
suddenly sick with severe pain in the lower left part of the abdomen, the 
bowels were obstructed, and vomiting and singultus supervened. On the 
fifth and sixth days of the illness the vomiting was fecal. On admission to 
the hospital the patient was somewhat collapsed, the abdomen tympanitic 
and tender to pressure. On the left side tense intestinal loops could be felt. 
The patient had received, first purgatives, then opium, pills of ice, and high 
rectal enemata, without influencing the condition. 

Celiotomy was performed. The small intestine was found distended with 
gas and water, the peritoneum somewhat reddened and the glazing lost, and 
a few tablespoonfuls of bloody fluid in the pelvis. Upon examining the 
intestine a hard body was found twenty or thirty centimetres from the valve 
of Bauhin. As this could not be moved by pressure, the bowel was incised 
over the mass. The bowel was under great tension. The obstruction was 
found to be due to a soft, laminated stone as large as a medium-sized egg. 
The author thinks it had been free in the intestine for some time, and in 
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passing along was finally arrested by colic, when the symptoms of obstruction 
developed. The theory advanced by Kénig, that small concretions might 
cause obstruction by invagination of the mucous membrane, and this being 
pushed forward by the stone, was not borne out by this case. 

The diagnosis in these cases will always be obscure. It is rarely certain 
what the cause of the obstruction really is. Failure of expectant treatment, 
however, indicates operation. Of four cases of this kind operated upon by 
Korte, three have recovered. 


SWEATING FEET AND FLAT FEET. 


v. LESSER claims (Deutsche med. Wochenschrift, 1893, No. 44, p. 1070) that 
the condition of flat-foot depends upon the previous existence of the so-called 
sweating feet. In the spontaneous variety of the latter, beginning varicose 
changes of the cutaneous veins are always visible, although in many cases 
insignificant. This condition is most frequently observed at the age of 
puberty, but may also occur in childhood; it is sometimes inherited. On 
this condition depends the occurrence of flat-foot. It is most frequently seen 
in males, and when occurring in females usually develops at an earlier period. 
The nature of the occupation, as, for example, long-continued standing and 
the carrying of heavy loads, helps to develop this condition. Males tend to 
resist longer these influences than do females. In the so-called spontaneous 
flat-floot there is atrophy of the muscles of the leg and sole of the foot, and 
at the same time varicose changes in the muscle veins in greater or less de- 
gree. In the female sex the abnormal sweat-production usually ceases earlier 
than in the male, because in the former the development of varices under 
the influence of pregnancy is much more rapid, and brings about at an earlier 
period atrophic conditions of the skin. According to age, sex, and occupa- 
tion, therefore, sweating feet or flat-feet occur either separately or together, 
the former being the earlier complaint of the two. The more marked devel- 
opment of the varices, besides the atrophy of the skin and the resulting con- 
sequences, as a solution of the epithelium and the formation of ulcers, belongs 
to later years. 

THE USE OF ICHTHYOL SUPPOSITORIES IN THE TREATMENT 
OF PROSTATITIS. 


FREUDENBERG reports ( Centralblatt fiir klinische Medicin, 1893, No. 26) his 
experience with the use of ichthyol in from thirty to forty cases of prostatitis. 
The cases were almost exclusively of the chronic variety or in the late stage 
of the acute form. The preparation used was the sulphate of ammonium 
ichthy6l, made into suppositories with cacao-butter. Some of the cases were 
gonorrheeal or post-gonurrhceal, and others were non-gonorrheal. 

In the acute stage, especially in gonorrheeal prostatitis, the author had no 
occasion to use ichthyol, inasmuch as he was quite satisfied with the result 
of the usual treatment for these cases. 

Marked improvement was observed in the cases in a remarkably short time, 
and in nearly all cases complete cure of the existing symptoms followed. He 
uses the following formula: kK. Ammon. sulpho-ichthyol., 0.3-0.6-0.75 
grammes (5-10-12 grains) ; ol. theobrom,, 2-2.5 grammes (30-45 grains). One 
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of these to be used in the morning after evacuation of the bowel and another 
in the evening, at bedtime, and a third only if there has been an evacuation 
during the day. In some cases he combined iodoform with the ichthyol and 
cacao-butter. The author concludes by the statement that in the treatment 
of prostatitis, at least in its chronic form, ichthyol is a valuable acquisition 
to te therapy of this disease. 

The experiences of Scharff, Ehrmann, and Ullmann in the acute and gon- 
orrheal forms of prostatitis are quoted. These observers all report very satis- 
factory results. 

Freudenberg advises against the employment of ichthyol in hollow sup- 
positories, as when the former comes in contact with the rectal mucous 
membrane it might give rise to irritation. 


FUNCTIONAL TROUBLE FOLLOWING OLD FRACTURES OF THE PATELLA. 


AFTER a careful study of this subject, Cooux (Rev. de Chir., March 10, 
1894) comes to the following conclusions: 

I. The functional troubles consequent upon old fractures of the patella are 
either insufficient extension or flexion. 

II. The difficulty in extension is due less to the atrophy of the triceps 
muscle than it is to the momentary physiological inability of the muscle to 
act efficiently upon the lower fragment of the patella. 

III. The difficulty in flexion is dependent on the fibro-articular thickenings, 
which are themselves due to the retraction of the patella tendon and to the 
method of union between the fragments. 

IV. Of the five modes of union, as generally divided, two types alone are 
capable of interfering with flexion; they are the short, but stiff, osseous or 
fibrous union and the fibrous union with two to five centimetres’ separation 
of the fragments. 

V. The prognosis in incomplete extension may be doubtful for several 
years, but restoration of function is generally the rule. Intra-osseous suture 
of the fragments is indicated in cases where the spontaneous re-establishment 
of function is not realized after a reasonable length of time. 

VI. In regard to partial ankylosis resulting almost always from short, rigid 
union between the fragments, either osseous or fibrous, but increasing the 
length of the patella two or three centimetres. He considers the removal of 
one of the two fragments the only possible means of overcoming the 
functional difficulty, unless these types are transformed, as often happens, 
into types more favorable to flexion. 

VII. The articular inflammatory thickenings, which often disappear, 
should be held under observation for from twelve to fourteen months, and 
are eminently fitted for the hydro-thermal treatment as used in the hospital 
of Bourbonne. 

THE RELATION OF BEHRING’S THERAPEUTIC SERUM TO 
IMMUNIZATION FROM PoIson. 


BucHneEr ( Berl. klin. Wochenschr., 1894, No.4) claims that his experiments 
enable him to deny the theories of Behring and to confute them experiment- 
ally. He objects to the method of their experimentation, and says that it 
VOL. 107, NO. 6.—JUNE, 1894. 47 
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only shows that the animal was immune. His experiments showed that the 
poison (tetanus) and the antitoxin did not actually act on each other, but 
that they act separately upon the organism. The antagonism exists only in 
so far that the antitoxin makes the organism, the cells, and tissues able to 
resist the toxins—a true immunity. He finds substantiation for his results 
in the work of Centanni, Tizzoni, and Cantani. 

The antitoxic serum must be of great power, according to Behring, to 
destroy the working of a small dose of specific poison. 

Behring’s explanation of the nature of the antitoxin as a product of 
reaction in the animal body is contradicted by Buchner, he believing that the 
antitoxin is a bacterial product—a changed toxalbumin. 


CASE OF TUMOR OF THE SPINAL DuRA MATER. 


RANsOM and THompson (Brit. Med. Journ., February 24, 1894) report a 
case in which an extra-dural tumor was located in the region of the fifth 
dorsal vertebra. There was moderate, dull, aching, inconstant pain and was 
distinctly separated from the area of complete anesthesia. There was com- 
plete paralysis preceded by a spastic condition. There was localized complete 
sensory loss and only slight and transient hyperesthesia. The operation 
disclosed a tumor, bluish and lobulated, in the position of the extra-dural 
fat. It was readily separable from the dura and bones. The dura beneath 
it was markedly depressed. It measured about one and a half inches in 
length and in situ three-fourths inch broad. 

Four vertebral lamin were removed to expose the tumor, the canal being 
opened too low down at first. The wound was frequently irrigated with a 
1: 2000 perchloride of mercury solution and, just before closing, with iodized 
water. The growth was found to be a round-celled sarcoma. The patient’s 
condition after the operation was not very good, and he died the third day 
after operation. The post-mortem showed that there had been no attempt at 
healing and the wound was in an unhealthy, septic condition. There was 
no involvement of the cord, though there were some slight signs of disorgani- 
zation. 


SUPRAPUBIC CyYsSTOTOMY. 


SouTHAM (Brit. Med. Journ., January 13, 1894), in a clinical lecture, relates 
six cases of suprapubic cystotomy, of which four were performed for calculi, 
one for tumor of the bladder, and one for chronic cystitis accompanied by 
hematuria. Three of the stone operations were performed for hard stones 
in aged patients with greatly enlarged intra-vesical prostates. The author’s 
reasons for preferring this method in these cases are: The difficulty of crush- 
ing and evacuating calculi from the pouch behind an enlarged prostate; the 
irritation and injury consequent upon the introduction and manipulation of 
the instruments; the hardness of the stones would necessitate a prolonged 
operation and be followed by shock, which was to be avoided in aged 
patients. Lateral lithotomy was precluded by the size and vascularity of the 
prostate. The fourth case, a boy, aged eleven, had a calculus one and one- 
fourth by seven-eighths inches. The suprapubic operation was used on 
account of the irritability of the urethra. The fifth case, a papilloma of the 
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bladder, was too large to remove per urethram in the female patient in whom 
it occurred. In the sixth, a chronic hemorrhagic cystitis, the suprapubic 
operation gave a chance to inspect the bladder, and a diverticulum that could 
not be felt was seen, ulcers touched with caustic, the bladder drained, and 
the patient made a good recovery. 


ENTERO-VESICAL FISTULA TREATED BY LAPARO-ENTERECTOMY. 


AN interesting and rare case of entero-vesical fistula is reported by HEUSTON 
(Brit. Med. Journ., February 24, 1894). The patient, a stout, full-blooded 
man of thirty-six, had two attacks of influenza, and apparently never fully 
recovered his strength. A year afterward he noticed that portions of feces 
and gas were passed per urethram. Examination with a sound disclosed 
nothing; milk injections into the bladder did not show in the stools, but an 
injection per rectum of sodium salicylate, and the urine tested a few minutes 
later by perchloride of iron, showed a relatively large quantity of sodium 
salicylate in the urine. 

A laparotomy was performed ; a fistula the size of a pea found ; the bladder 
wound closed; and the intestine, which contained a cylindrical neoplasm, 
resected. This growth proved to be, under the microscope, a columnar 
epithelioma. The patient rallied well, but died with all the symptoms of 
collapse on the fourth day. The autopsy showed peritonitis to be absent and 
that the operation had been successful. 


A CASE OF PSEUDARTHROSIS OF THE UPPER ARM. 


In speaking of the methods of treatment in such cases, Vv. EISELBERG calls 
special attention to the Gussenbauer clamp, which he considers a simple and 
efficient method of holding the bones firmly in position. Many complicated 
methods have been recommended, and in late years methods by Bircher, 
Wille, Dollinger, Senn, and Cholot. The author considers this method 
superior to all the others on account of its simplicity and ease of application. 
The clamp consists of a bar having two prongs perpendicular to it at either 
end; they are sharp and three-sided. 

Two small incisions are made down to the bone, one above and the other 
below the seat of fracture, and the clamp is driven into place while the ends 
of the bone are held closely in contact. Five or six sizes should be kept on 
hand. They have been used with great satisfaction for years in Billroth’s 
clinic. The absolute fixation that is given by the use of this clamp insures 
a sufficient blood-supply to the lower fragment by giving absolute rest, and 
the lesser interference of the small points of the clamp than is found in the 
use of an ivory pin. 

A LARGE CEREBRAL TUMOR WITHOUT HEADACHE AND WITH NORMAL 
EYE-GROUND. 


PEL (Berlin. klin. Wochenschrift, 1894, No. 5) reports an interesting case of 
a cerebral tumor. The primary symptoms of paresthesia of the fingers in 
the right hand were followed by paralysis, which extended over the hand 
and forearm. Not until a year later did paralysis of the right leg follow, 
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accompanied by enfeebled intelligence and memory, with difficulty in think- 
ing and perverted disposition. A month later there were epileptiform seiz- 
ures, with a disturbance of speech that followed and remained. There was, 
however, no headache, abnormal condition of the eye-grounds, dizziness, 
nausea, or vomiting. Only in the last few days did the patient complain of 
headache when questioned. 

Thus there were absent symptoms that have been insisted upon by all 
authors as pathognomonic of brain tumors. The slow development of the 
symptoms and the spread of the paralysis, and the involvement of the so- 
called psycho-motor centres, showed the location of the tumor, and as internal 
medication was of no avail, operation was decided upon. The operation dis- 
closed a large chestnut-shaped tumor in the motor area, which involved the 
pia mater only in one point. The tumor was easily removed, as it was encap- 
sulated and did not involve the brain cortex. The tumor was soft and 
pressed into the brain substance. It was about two and one-eighth inches 
long, one and three-quarter inches wide, and one inch thick. It was a cystic 
fibroma. The patient died shortly after the operation, of heart failure. The 
case illustrates the possibility of the presence of a cerebral tumor in cases 
where some of the symptoms that are considered characteristic are absent. 


OTOLOGY. 


UNDER THE CHARGE OF 
CHARLES H. BURNETT, A.M., M.D., 


AURAL SURGEON, PRESBYTERIAN HOSPITAL, ETC., PHILADELPHIA. 


TRANS-ILLUMINATION OF THE MASTOID CELLS. 


Dr. GEORGE W. CALDWELL, in the New York Medical Journal, vol. lviii., No. 
8, considers the subject of the trans-illumination of the mastoid cells as a 
means of diagnosis of mastoiditis interna suppurativa. In view of the im- 
portance of determining, before any operation is performed upon the mastoid, 
whether or not there is any pus within this cavity, he suggests that a method 
of trans-illumination of these cells by means of a miniature electric lamp, and 
the conclusions to be deduced therefrom based upon the fact of the diaphan- 
ous nature of healthy mastoid cells and the opacity of the pus, will greatly 
aid the surgeon. He then describes an apparatus devised for this purpose. 
The apparatus required is a battery which will develop about ten volts, regu- 
lated to light well, but not to burn out a two- or three-candle power electric 
lamp of very small calibre. This is protected by a thin rubber tubing, 
fenestrated at one end, and made to fit snugly at the meatus by a washer of 
larger tubing. In a perfectly dark room the small electric lamp is inserted 
well into the external auditory meatus. He says: “Instantly the healthy 
mastoid is illuminated with a ruddy glow, extending from the apex to the 
lateral sinus and to the limits of the cells above. The reverse manner may 
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be more satisfactory in a given case, as when the canal is more obstructed and 
painful, and a larger lamp may be used. A speculum of large size being 
placed as for examination of the membrana tympani, the electric lamp en- 
cased in a rubber tubing projecting slightly beyond the limit is pressed 
against the mastoid and a current made, when the external auditory canal 
and middle ear will be filled with rosy light from the posterior wall. By 
placing the lamp on different portions of the mastoid the limitations of the 
cells and the position of the lateral (?) sinus may be accurately mapped out 
and the particular region in which a pathological process exists demonstrated. 
If the cells are occupied by a purulent collection the glow will be absent and 
the cells will be dark. Comparison with the opposite healthy side renders 
the diagnosis of pus in the mastoid cell complete, whether or not the usual 
symptoms are present, for suppurative mastoiditis may exist without ex- 
ternal indications, which, indeed, is the most dangerous form, as the process 
tends to extend inward, not outward.” 

The writer claims that the method which he thus submits is scientifically 
accurate, easy of application, painless, strikingly pictorial, instantly decisive, 
and demonstrative to the patient’s friends. 


THE SuRGICAL PATHOLOGY OF THE MASTOID PROCESS. 


Dr. J. E. SHEPPARD, of Brooklyn, in the Brooklyn Medical Journal, vol. vi., 
Nos. 4 and 5, contributes a carefully written article on this important subject. 
Theanatomy, primary mastoid periostitis, secondary mastoid periostitis, inflam- 
mation of the mastoid cells, sclerosis, condensing ostitis, with symptoms and 
diagnosis of acute inflammation of the mastoid cells, and the prognosis are 
given with great completeness. Cerebral complications, such as meningitis, 
brain abscess, extra-dural abscess, diseases of the sinuses with phlebitis, 
thrombosis, and pysmia, are also duly considered. Cholesteatoma, too, one 
of the most interesting conditions found in the ear, is considered. New 
growths in the lymphatic glands over the mastoid, fibrous polypi, and simple 
polypoid granulations, which may arise in the mastoid process and project 
through carious defects into the mastoid cortex behind the auricle, are also 
alluded to. Epithelioma and sarcoma are also mentioned. The indications 
for the operation are those so well known as not to demand a lengthy mention 
in this review. 

The operation upon the mastoid is carried out with well-known antiseptic 
precautions. The article concludes with a consideration of Stacke’s and 
Schwartze’s operation on the mastoid for a maintenance of a communication 
between the antrum and the outer ear. 


CHOLESTEATOMA OF THE EAR. 


Dr. HARRY FRIEDENWALD, of Baltimore, Md., under the above title gives 
a very interesting account of several cases of this disease. With quite a long 
consideration of the subject, it says that it is important to remember that there 
is a tendency for cholesteatoma or cholesteatomatous masses to recur. 
Patients are therefore to be examined at intervals of a few months for a long 
time after their apparent cure. 

The treatment consists chiefly in the thorough removal of the cholestea- 
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tomatous masses, and complete antiseptic cleansing of the drum-cavity by the 
ordinary well-known means.—Medical News, vol. lxii., No. 10. 


COUNTER-IRRITANT EFFECTS OF THE UsvuAL MASTOID OPERATION. 


Dr. ALBERT H. Buck, of New York, maintains that in certain cases the 
good effects of the operation on the mastoid are not confined to the benefits 
directly attributable to good drainage and thorough cleansing of the parts, 
but that the derivative or counter-irritant influence of the operation plays a 
very important part in effecting a cure in these cases. As setons and issues 
were once looked upon as valuable therapeutic agents, so an operation upon 
the mastoid process may be regarded as ‘‘an issue on a comparatively large 
scale.””— Medical Record, New York, vol. xliv., No. 5. 

[This undoubtedly is true, but it is difficult to understand how such 
irritation can have any beneficial influence over those cases of more or less 
active intra-cranial inflammation set up by a disease of the ear, or that they 
could have sufficient counter-irritant power to turn the scale from a fatal to 
a favorable issue, as the author believes to have been the result, as shown in 
the histories of three cases which he gives, Intra-cranial irritation might 
be thus relieved, but intra-cranial inflammation is not likely to show itself 
amenable to this form of treatment. Judging from the notes of the cases, 
they may be regarded as simple cases of general systemic and cerebral irrita- 
tion and not intra-cranial inflammation.—REv. | 


OPHTHALMOLOGY. 


UNDER THE CHARGE OF 
GEORGE A. BERRY, M.B., F.R.C.S. EDIn., 
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AND 
EDWARD JACKSON, A.M., M.D., 


PROFESSOR OF DISEASES OF THE EYE IN THE PHILADELPHIA POLYCLINIC; SURGEON TO 
WILLS EYE HOSPITAL, ETC. 


BLINDING BY DrREcT SUNLIGHT. 


GEORGE Mackay ( Ophthalmic Review, vol. xiii., Nos. 147-149) publishes a 
very complete study of this subject, made with special reference to prognosis, 
reporting seven cases of his own and quoting previously reported cases. The 
affection follows too prolonged looking at the sun, and cases are apt to appear 
shortly after the occurrence of an eclipse. 

There is no record of any microscopic study of the lesions in man. But 
experimentally produced on the eyes of the lower animals, they include an 
extension of the pigment-laden processes of the hexagonal epithelial cells 
between the rods and cones, with alterations of these latter structures. Later 
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there is exudation into the affected tissue, and finally a cicatricial formation 
of pigmentary connective tissue in the outer part of the retina, with atrophic 
changes in the neighboring choroid. Shutting off the invisible heat-rays does 
not prevent the injury. 

The normal after-image succeeding a brief glance at the sun undergoes 
changes of color lasting for a few seconds, or at most a few minutes, and is 
followed by prompt recovery. The persistence and reappearance on closing 
of the eye of an after-image, which does not rapidly undergo alteration in 
color, may be taken as evidence that the retinal stimulation has passed the 
physiological limit. Later, often after some hours, it is noticed that there is 
a positive central scotoma in the field of the injured eye. An unfortunate 
characteristic of the affection is that this is apt to be the eye which has been 
previously the better. 

The scotoma is usually quite small, occupying less than an area twenty 
millimetres in diameter of the field measured at a distance of one metre. 
The ophthalmoscopic changes are very slight and scarcely characteristic, the 
region affected being usually included within the fovea. During the first 
week there may be slight loss of light reflex at the fovea. During the sec- 
ond week a tendency toward increasing pigmentatien or obscure signs of 
exudation may be noticed. Later the fundus may appear quite normal. 
Sometimes reddening of the optic disk and dilatation of the retinal vessels 
have been noted. The sensations noticed by the patient in addition to the sco- 
toma, include a “ revolving movement”’ or “ oscillation,” giving a tremulous- 
ness to the object looked at, which may be an early and very persistent 
symptom ; and metamorphopsia from displacement of the retinal elements, 
which may be permanent. It is possible to have full or nearly full acuteness 
of vision retained, although permanent damage has occurred, because the 
affected area is so small as to allow good, apparently central vision along- 
side of it. 

The prognosis must depend on the time which has elapsed since the acci- 
dent; the degree of impairment of visual acuteness for test-type and for 
colors; the extent of the scotoma, and especially of the absolute area con- 
tained within it; the gravity of the ophthalmoscopic changes; the presence 
or absence of oscillating movement, or metamorphopsia; and the local and 
general healthiness of the subject. Taking this into account, and supposing 
the eye to have possessed normal vision, Mackay roughly divides the cases 
into four classes: 1. A patient with vision = 1/3 or better in the first week 
(and the earlier the better), has a good chance of practical recovery in one 
month. 2. A patient with V. = 1/3 in the second week, has a fair chance of 
practical recovery in three or four months. 3. A patient with V. = 1/3 in the 
third week, will probably recover slowly in five or six months, but the chances 
are rather against his complete restoration. 4, A patient with vision which is 
poorer than 1/3 at any time, though he may make rapid progress in the first 
month, seems to have a bad chance of recovering V. = 6/6. Hitherto no case 
with vision poorer than 1/3 has regained 6/6. By “ practical recovery,” 
is meant cessation of obtrusive defect. 

The treatment should be preventive—the use of sufficiently dark glasses or 
other device to exclude the greater part of the light from the eye when the 
sun is to be directly observed. For this purpose the glass must be at least 
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so dark that no object illuminated by diffused daylight is visible through it. 
When the injury has occurred, protection of the eyes from great alterations of 
light, rest from eye-work during the first month, and attention to the general 
health are indicated. The use of strychnine hypodermatically or galvanism 
seems to have little support from theory or experience. 


TUMORS OF THE Optic NERVE. 


BRAUNSCHWEIG ( Von Graefe’s Archiv, vol. xxxiv. 4) reports a series of four 
cases. The most characteristic symptoms are blindness and progressive ex- 
ophthalmos. Ocular movements remain good; the ophthalmoscope shows 
neuritis or atrophy; pain and tenderness on pressure are usually absent. 
The tumors may sometimes be made out on palpation. The treatment is 
removal, the operation preferred being through the temple with an incision 
from the upper outer margin of the orbit to the zygoma down to the perios- 
teum, which is raised, and the outer wall of the orbit removed. By this opera- 
tion the nerve can be examined and removed as far back as the optic foramen, 
with the least possible danger to the eyeball and the tissues surrounding it. 
Recurrence of these tumors is infrequent. They are usually classed as myxo- 
sarcoma. Braunschweig’s patients were otherwise healthy; three of them 
males and one female, aged from eighteen months to twenty-four years. 
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PHILADELPHIA; CLINICAL ASSISTANT TO THE CHAIR OF OBSTETRICS AND 
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THE DANGER OF INTRA-UTERINE INJECTIONS OF GLYCERIN FOR THE 
PRODUCTION OF ABORTION. 


PFANNENSTIEL in the Centralblatt fiir Gynikologie, 1894, No. 4, relates his 
experiences with intra-uterine injections of glycerin for the production of 
premature labor. He states that when this procedure was first published he 
admired its boldness, and concluded that the dangers of it were but occasional. 
His later experience in two cases, the histories of which he gives, has led 
him to a change of opinion regarding the above method. In the first case, 
labor was induced on account of advanced albuminuria, after the usual thera- 
peutic means had been tried. Following consultation with his colleague, 
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Wilke, the author, under all aseptic precautions, injected 100 cms. of chemi- 
cally pure glycerin between the foetal membranes and uterine wall. In a 
short time the patient showed symptoms of profound collapse, which, not- 
withstanding all means of restoration, ended fatally in a few hours, the 
patient dying undelivered. The autopsy showed death to have been due to 
nephritis. 

In the second case, induction of labor had been attempted by bougies four 
weeks before term on account of rhachitic pelvis combined with stenosis of 
the os uteri and cervix. The bougies not having the desired result, after 
consultation 100 cms. of concentrated glycerin were injected. One hour 
afterward the patient suddenly became cyanotic, and the temperature, which 
had been 39°, fell to 37° C., rising again to normal. 

The urine drawn off by catheter an hour after the injection showed blood, 
albumin, and casts, and spectroscopic examination demonstrated methemo- 
globin with hemoglobin. In twenty-four hours these abnormal constituents 
gradually disappeared. The glycerin failed to excite uterine contractions, 
but a small living child was delivered later by other means. The mother 
recovered. 

The author believes the glycerin in the above cases caused decomposition 
of the blood, and he agrees with Afanassiew, who found that in dogs glycerin 
produced hemoglobinuria, glomerulo-nephritis, and even interstitial nephritis, 
Although in the first case nephritis undoubtedly existed, it is his opinion that 
the glycerin injection hastened the fatal termination. 


THE INFLUENCE OF CORNUTIN AND ERGOTIN UPON THE 
CouRSE OF LABOR. 


KRoxL (Archiv fiir Gyndkologic, Band xlv., Heft 1) discusses at length the 
effects of preparations of ergot upon the uterus during and after labor. He 
finds that the uterus is favorably influenced by both ergotin and cornutin, 
but particularly the latter; the diminution in the size of the uterus caused 
by these agents being most noticeable in the first three days of the puerperal 
period. In labors, when ergotin or cornutin have been employed, there is 
apt to occur an expulsion of clots of coagulated blood at an earlier period 
than when no medicament has been used; and it has also been found that 
the internal os uteri closes much sooner; this rapid closure being particu- 
larly noticeable after the exhibition of cornutin. 

The lochia alba is found to appear sooner when cornutin is used than 
without this means, The pulse undergoes some slowing during the admin- 
istration of ergotin and cornutin, but no temperature change was noticed, 
nor was the secretion of milk influenced in any way. These agents distinctly 
favor uterine involution and diminish considerably the congestion of that 
organ following labor ; besides this, they prevent the collection of great masses 
of blood in the puerperal uterus, thus preventing decomposition. 

As the whole inner surface of the uterus after birth presents a great irregu- 
lar wound, these remedies by compression prevent the absorption of wound 
secretions through the lymph spaces. The author does not recommend the 
employment of ergot in substance, because of its uncertainty of action, but 
holds in high regard cornutin, or cornutin containing ergotin. Of these 
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preparations Bombel’s ergotin is particularly to be commended, although he 
fears the very considerable cost will prevent the extensive use of this pre- 
paration. 

In concluding his article, the author sums up the indications and contra- 
indications for the use of ergotin, as follows: 

It is indicated : 

1. In all obstetric operations, and especially shortly before Cesarean 
section. 

2. In atony of the uterus. 

3. After manual deliverance of the placenta, and after abortion and macer- 
ated foetus. 

4. In cases of twin labor, when atony of the uterus is threatened in conse- 
quence of the sudden evacuation of the overdistended uterus. 

5. In the puerperal period, in subinvolution of the uterus and in recurring 
sanguineous lochia. 

6. In puerperal endometritis combined with vaginal inflammation, and 
particularly after vaginal irrigation. 

It is contraindicated in : 

1. Hemorrhage during pregnancy. 

2. In cases of weak pains in the period of dilatation and expulsion. It is 
particularly contraindicated in the latter when combined with contracted 
pelves. In cases of tumors filling the small pelves or the soft parts of the 
birth canal. In tetanus uteri and when stricture of the os uteri exists. 


TUBERCULOSIS AND UNCONTROLLABLE VOMITING CONSIDERED AS 
INDICATIONS FOR ABORTION. 


GUENSBOURGUE (Archives de Tocologie et de Gynécologie, March, 1894): A 
somewhat extensive research made by the author seems to disprove the oft- 
repeated assertion that pregnancy delays the progress of phthisis, and rather 
establishes the reverse. Lebert reports 7 cases in whom the malady had 
lasted from four to ten months; 2 succumbed ten to eleven days after 
accouchement; the 5th from five to ten weeks after labor. Of 25 cases of 
tubercle in pregnant women the malady terminated in death in 3, three 
months after accouchement; 5 cases six months after; 11 before the end of 
the first year, or 76 per cent. during the first year. In young girls cured of 
a tuberculous affection before their marriage, the children of their first 
pregnancies die soon after birth or are scrofulous or tuberculous. The same 
view is held by Miiller, who adds that in tuberculous women the accouche- 
ment is complicated by uterine feebleness and hemorrhage. Lactation seems 
even more injurious than pregnancy to the tubercular. The author believes 
in such cases the interruption of pregnancy is followed by good results, and 
is of the opinion that curettage with strict antisepsis seems less of a risk to 
a tuberculous woman than to allow the pregnancy to run its course. The 
causes of uncontrollable vomiting are multiple. Most frequently they may 
be attributed to a pathological condition of the uterus. Readjustment of 
uterine deviations or cure of uterine inflammations may succeed, but fre- 
quently these deviations are of little importance. If the patient can retain 
no nourishment and is rapidly failing, there remains no means but to induce 
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labor while the general condition is still fairly good. The statistics of fatal 
cases of incoercible vomiting are frightful; out of 309 cases the mortality is 
55 per cent. Even at an epoch anterior to antisepsis, abortion when produced 
gave more favorable results than anticipated; but now that antisepsis is 
practised, it is our duty to provoke premature expulsion as soon as the 
patient’s condition permits. With a multipara curettage may be used, with 
prompt dilatation. In primipare dilatation with prepared sponges or lami- 
naria dilators. 


OBSERVATIONS UPON 95 CASES TERMINATED BY THE FORCEPS. 


GUENSBOURGUE (Archives de Tocologie de Gynécologie, 1894, No. 3) reviews 
the statistics of Huggenberger, Johnson of Dublin, and others, and records 
his own observations made on 95 cases of forceps delivery, the indications 
being as given below: 


Times 
1. Exhaustion of the nervous system without uterine feebleness 9 
2. Irregularities in foetal heart beat. » 
3. Pelvic contraction, ee compression of maternal soft 
parts and atony. . 10 
4. To avoid mortification of soft tissues of pelvis ‘ . 25 
5. To avoid tears of vagina . ; ; : : ‘ . 4 
6. On account of eclampsia and epllepay 7 
7. On account of pendulous abdomen . 2 
8. Face presentation (once after podalic version) 2 
9. For metrorrhagia from uterine fibro-myoma 2 
10. For tetanus of the uterus due to abuse of ergot 1 
11. For atony of the uterus in primipare 24 
The results of his operations have been as follows: 
For the mother— Per cent. 
. Afebrile post-partum some 69) . 72.6 
: Morbidity of light and short duration (20 canes) . : . 21 
4. Morbidity of grave outlook (6 cases) 6.3 
To infant— 


Of 95 infants extracted with forceps, 17 could not be resuscitated, 17.6 per 
cent.; but if we exclude infants giving no signs of life before intervention, 
the number falls to 6. In the last 6 cases the death of the child has been 
caused four times by the difficulty of extraction of the shoulders, and twice 
by compression of cord. Thus the forceps has occasioned the death of two 
children, or about 2 per cent. 

Episiotomy. This operation was performed 16 times on both sides and 
twice on one side. The incision extended itself considerably in 2 cases, 
and but slightly in 6. 

Perineal suture in all cases of rupture has given 18 cases with incomplete 
union, and in 2 cases it has failed from considerable cedema of the parts. 

Slipping of the forceps occurred 9 times. The author generally employs 
the instrument of Lasarewitch. 

Of 38 women, 18 had puerperal maladies, 34.2 per cent. in place of 27.3 
per cent. of general morbidity in all his cases. 8 women had metrorrhagia 
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The infantile mortality has been also increased 41.3 per cent. instead of 
17.6 per cent. 

Complete anesthesia was employed in 11 cases; of these 4 had uterine 
inertia and hemorrhage at the moment of delivery, obliging artificial extrac- 
tion of placenta, Chloral hydrate sometimes gives similar results. 


SYMPHYSIOTOMY. 


TouJARI (Annales de Gynécologie et d’ Obstétrique, March, 1894) reports a 
case of symphysiotomy with favorable results for mother and child. The 
patient, a rhachitic orange peddler, aged twenty-eight years, had right scolio- 
kyphosis in the dorso-lumbar region, with general contraction of the pelvis. 
The patient’s first labor had been terminated by basiotripsy, delivery by 
forceps being impossible. In the eighth month of the present pregnancy 
the foetus presented by the breech, but subsequently changed spontaneously 
to a vertex presentation. After fifty hours of vain uterine effort, symphysi- 
otomy was performed in surroundings most unfavorable to the patient’s re- 
covery. A space of 25 mm. was obtained after section of the pubic joint 
and delivery was effected by means of forceps, the uterus assisting vigorously. 
Recovery was prompt and complete. The child, although somewhat asphyx- 
iated, was quickly resuscitated. The pubic bones were united by two 
bony sutures of catgut. Five months after operation a measurement of the 
pelvis gave the following: 


Height of pubic symphysis. . 45 millimetres. 
Promonto-pubic diameter : . 7.5 centimetres. 


DysTOCIA CAUSED BY EXTRAORDINARY DEVELOPMENT OF THE 
Fa@tTaL BLADDER. 


WALTHER (Zeitschrift fiir Geburtshilfe und Gyndkologie, Band xxvii., 
Heft 2): The case occurred in the clinic of Prof. Léhlein, the mother being 
a II-para, having had one child by a normal labor. There was no albu- 
minuria or specific history. Up to the time of pregnancy menstruation had 
been regular. In this her second labor the child presented by the feet, and 
great difficulty was encountered in extraction, although the soft parts were 
well dilated. There was but a small amount of liquor amnii, but examina- 
tion was followed by an amount of amber-colored fluid, after which a dead 
macerated female foetus was extracted. The maternal patient recovered and 
left the hospital at the end of ten days. 

On examination of the body of the foetus it was found that the cause of 
the dystocia Jay in a great dilatation of the bladder, with excentric hyper- 
trophy of its walls, with ascites, Both lungs were in a state of atelectasis, 
Pericardium showed an old inflammation. Liver and kidneys were enlarged, 
the left kidney being the seat of beginning cystic degeneration. Ureters 
were dilated. The following pathological changes were also present: De- 
ficient development of anus and rectum, the latter having a small fistulous 
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connection with the bladder. Incomplete atresia of the urethra, especially 
at its central portion. The outer and internal genital organs showed imper- 
fect development, the position of the vagina being abnormal, and there being 
complete absence of the cervix and of the middle portion of the corpus uteri, 
through lack of union of Miiller’s ducts (uterus bipartitus). Traces of an 
old peritonitis were to be seen in company with the subsequent adhesions of 
the abdominal organs and the formation of ascites. 


GYNECOLOGY. 


UNDER THE CHARGE OF 


HENRY C. COE, M.D., M.R.CS., 
OF NEW YORE. 


THE ULTIMATE TERMINATIONS OF NERVES IN THE FEMALE 
GENITAL ORGANS. 


GAWRONSKY (Centralblatt fiir Gynikologie, 1894, No. 11) summarizes the 
result of his misroscopical studies as follows: There are two sets of nerve 
fibres in the uterus, one set being distributed throughout the muscular layer 
without anastomosing, and terminating in multipolar ganglion cells in the sub- 
mucosa; from these cells spring numerous filaments which enter the mucosa, 
and terminate either in the epithelial cells or in terminal bulbs. Another set, 
which also traverse the muscular layers, end directly in the epithelial cells 
and glands. In the Fallopian tube the nerve fibres interlace freely and give 
off numerous twigs which terminate in points or bulbs just beneath the epi- 
thelial layer. Bundles of nerves can be demonstrated in the parenchymatous 
zone of the ovary, which do not communicate with one another. In some 
preparations delicate branches can be traced to the follicles, where they either 
end directly in the theca folliculi, or enter the latter after a more or less cir- 
cuitous course. Fibres are frequently seen which end in terminal bulbs in 
the membrana granulosa. Occasionally fibrils can be traced through the 
granulosa to the immediate vicinity of the ovum, though it is impossible to 
establish their ultimate termination. 

The nerves in the muscular coat of the vagina present numerous sharp 
bends; at these points lateral branches are given off which take the same — 
course as in the muscular layer of the uterus. After they enter the submu- 
cosa the fibres change their direction, form flexures, and reach the epithelial 
surface. They terminate in points or bulbs in the deeper layer of epithelium. 


PRURITUS VULV2. 


ScHuLTzE ( Centralblatt fiir Gynikologie, 1894, No. 12) calls attention to the 
fact that pruritus is often directly due to the condition of the endometrium. 
He has repeatedly demonstrated the fact that the irritation of the vulva may 
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be aggravated by simply passing a sound into the uterus; in fact, sometimes 
there seems to be a definite limited area of the endometrium, irritation of 
which gives rise to reflex pruritus. When pruritus and purulent endome- 
tritis coexist, the causal relation between the two is sufficiently clear, but it 
can be demonstrated even when the latter condition is absent. In every 
obscure case the presence of endometritis should be sought for. According 
to the writer’s observation the majority of patients with obstinate pruritus 
do not masturbate, and vice versa. 


THE EXTRA-MEDIAN INCISION IN C@LIOTOMY. 


FLATAU (idid.) makes his primary incision through the muscle instead of 
in the median line, and has had no ventral hernia in an experience extend- 
ing over two years and a half. He cuts through the skin about half an inch 
to the left of the linea alba and separates the muscular fibres, mainly by 
blunt dissection, compressing bleeding vessels temporarily, so that the wound 
is dry when the peritoneum is incised. He disapproves of Abel’s plan of 
cleansing the wound with an antiseptic solution. Silkworm-gut sutures are 
passed through all the layers of the abdominal wall, including as little as 
possible of the skin and more of the muscle and peritoneum. 


LIGATION OF THE UTERINE ARTERIES IN FIBRO-MYOMA. 


RyYDYGIER ( Centralblatt fiir Gynikologie, 1894, No. 18) thinks that it is not 
sufficient to tie the uterine arteries alone in order to arrest the growth of 
uterine fibroids and to check hemorrhage; the ovarian arteries should also 
be ligated, on account of their free communication with the uterine. The 
latter may be secured per vaginam, and the former after opening the abdo- 
men, in cases in which there are numerous adhesions, although in general it 
is better to tie both from above. The cases in which ligation is indicated 
are those of interstitial tumors of moderate size, and in which the patient has 
become so exhausted by repeated hemorrhages that she could not endure a 
radical operation. 


THE OPERATIVE TREATMENT OF FIBRO-MYOMA. 


Lauro (Riforma Med., 1893, No. 9) reports three successful cases of supra- 
vaginal amputation, in which the stump was secured with a rubber cord and 
was dropped back. In each instance the elastic ligature came away through 
the cervical canal at the end of several weeks. 

ZWEIFEL (Centralblatt fiir Gyndikologie, 1894, No. 14) describes at length 
his method of treating the stump in hystero-myomectomy, which he believes 
is superior to all that have been devised. After ligating and dividing the 
upper portions of the broad ligament, the usual peritoneal flaps are dissected 
from the uterus. The cervix is then ligated in sections, and the mass is 
excised without much loss of blood. Finally, the stump is covered with 
peritoneum by suturing the anterior and posterior flaps. The cervical canal 
receives no special treatment, with the view of destroying septic germs, 
except in the case of sloughing tumors. Occasionally, if hemorrhage is 
feared, a temporary elastic ligature is applied, which is removed afier the 
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stump has been ligated. The writer’s mortality in 92 cases thus treated was 
only 3.2 per cent. The comparative mortality by different methods in the 
hands of various operators he estimates as follows: The method adopted by 
Schroeder, Martin, Leopold, and others, 25.6 per cent.; the use of the elastic 
ligature, as practised by Olshausen, Fritsch et al., 24 per cent.; ligation and 
extra-peritoneal treatment of the stump, 5.2 per cent. 


THROMBOSIS FOLLOWING C@®LIOTOMY IN TRENDELENBURG’S POSTURE. 


V. Stravucs (ibid.) reports three cases of thrombosis of the veins of the 
lower extremities (always the left) in nineteen cceliotomies performed with 
the patient in Trendelenburg’s posture, ether being the anesthetic em- 
ployed. He attributes this complication to “the specific effect of the ether 
plus the elevated position,” and is resolved in the future to keep the legs 
of the patient extended. 

[The writer’s deductions are based on such imperfect data that they are 
comparatively valueless. Considering the thousands of abdominal sections 
which have now been performed in this way without similar results, it is only 
fair to infer that the cause of the thrombosis should have been sought for 
within the pelvis, and should not have been attributed either to Tredelen- 
burg’s posture or to the anesthetic.—ED. | 


THE TREATMENT OF FIBRO-MYOMA WITH CHLORIDE OF ZINC. 


ConDAMIN (Lyon Med., May 28, 1893) has adopted successfully the follow- 
ing course of treatment in the case of fibroids which give rise to no symptoms 
except leucorrhea and moderate hemorrhage: Pencils of chloride of zinc (50 
to 33 per cent.) are introduced int» the uterine cavity after previous dilatation 
and irrigation. The cervix is then tamponed with gauze, and the patient 
lies on her stomach for three or four hours afterward, being kept in bed for 
eight or ten days. The sloughs separate on the tenth or twelfth day. The 
patient has considerable pain and a temporary elevation of temperature. 
The writer reports twenty cases in which the most satisfactory results followed 
the treatment. 


THE ASSOCIATION OF CARCINOMA AND FIBRO-MYOMA. 


GENER (Centralblatt fiir Gynikologie, 1894, No. 14) analyzes forty-six cases 
collected from the literature, which he divides into three classes, viz.: Those in 
which there is primary cancerous degeneration of the myoma; those in which 
the two exist simultaneously in the corpus uteri; and cases in which myoma 
of the body is complicated with cancer of the cervix or portio. Ten cases 
are described as belonging to the first class, but only four are to be regarded 
as authentic; while there are twenty-three of the second, and twelve of the 
third. 

The writer does not believe that the presence of the myoma bears any 
direct causal relation to the development of the carcinoma. The diagnosis 
of myoma of the body complicated with carcinoma of the cervix is easy ; in 
the case of a pre-existing myoma which gives rise to aggravated symptoms 
at the time of the climacteric, such as pain, hemorrhage, foul discharge, and 
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rapid decline in health, the suspicion will be awakened that cancer has also 
developed, but the diagnosis can only be confirmed by curettage. 

Extirpation is the only proper surgical treatment. If the uterine tumor 
does not exceed a child’s head (!) it may be removed per vaginam, otherwise 
by ceeliotomy, due care being exercised to prevent infection of the peritoneum 
by contact with discharges from the cervix, by tamponing the canal with 
gauze and closing the os with sutures. 


CARCINOMA OF BARTHOLIN’S GLAND. 


ScHWEITZER (Archiv fiir Gynikologie, Bd. xliv., Heft 2) reports the case of 
a woman aged fifty-eight years, who presented a primary cancerous growth 
the size of a pigeon’s egg on the right labium, at the site of Bartholin’s gland; 
the entrance of the duct could be demonstrated on its surface. The inguinal 
glands were enlarged. Three years later the tumor had increased to the size 
of a hen’s egg, when it was excised, but there was a rapid recurrence in the 
inguinal glands. The diagnosis was confirmed bY the microscopical exami- 
nation. Primary carcinoma in this region is exceedingly rare, and has not 
been previously described at any length. 


PADIATRICS. 


UNDER THE CHARGE OF 


LOUIS STARR, M.D., 


OF PHILADELPHIA ; 
ASSISTED BY 


TuHompson S. Westcott, M.D., 
OF PHILADELPHIA. 


PULMONARY INFLAMMATIONS IN YOUNG CHILDREN. 


N. MILLER, of Moscow (Jahrbuch f. Kinderheilkunde, Bd. xxxvii., Heft 2, 
January, 1894, p. 113), has made an extensive study under this title, from 
material gathered in the Moskauer Findelhaus, and concludes with the fol- 
lowing general propositions : 

1. Pneumonia among these foundlings is very common, giving rise to one- 
third of the total mortality in this hospital. 

2. The causes of the frequency of this disease are numerous, being attribut- 
able partly to anatomical and physiological peculiarities of the respiratory 
organs at this time of life; partly to various prejudicial influences, climatic, 
telluric, hygienic, and hereditary in character, to which these children are 
exposed, both without and within the institution. 

3. Congenital pneumonias were seldom observed, and the diagnosis during 
life was almost impossible; they are septic or syphilitic. The former are 
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very often lobar and diffuse, and end fatally in the stage of red hepatization ; 
the latter may appear in different anatomical forms: pneumonia gelatinosa, 
alba, gummosa, interstitialis fibrosa; but generally congenital syphilitic 
pneumonias are rarely encountered at birth among those inheriting the 
syphilitic taint. 

4, Acquired pneumonias in such children are either primary or secondary 
complicating other diseases. The latter are twice as frequent as the former. 
Broncho-pneumonia, in lobular or lobular-confluent form, similar to the 
catarrhal pneumonia of adults, is the most frequent primary, as well as second- 
ary, form of inflammation. Much less frequent is the pure lobar pneumonia. 

5. Primary pneumonias far oftener than secondary are apt to be purely 
lobar or croupous in nature; for the most part they are unilateral, and more 
frequently right-sided. Complicating pleuritis, which is not infrequent, is 
usually fibrinous, very seldom purulent. 

6. Secondary pneumonias are very seldom lobar from the start; usually 
they are lobular and confluent, becoming lobar by extension, like the catarrhal 
pneumonia of adults. For the most part they are double; and when, rarely, 
they are unilateral the right lung is more frequently affected. 

7. Primary pneumonia relatively seldom is associated with congenital 
atelectasis; very often, but not always, it develops from a bronchitis, laryngo- 
tracheitis, or grippe. The secondary broncho-pneumonias often originate 
from a hypostasis or in the train of acquired congestive atelectasis. 

8. The acquired septic pneumonias are often interstitial, double, and com- 
plicated with purulent pleurisy. 

9. The so-called cerebral pneumonias, from complicating meningitis, are 
very seldom observed in these children, as is also the hemorrhagic form of 
pneumonia; the former complicating quite exclusively the primary lobar 
form, the latter found relatively often with secondary broncho-pneumonia. 

10. As terminations of pneumonia in very young children, rarely observed, 
were abscess, gangrene, and chronic inflammations; cheesy and tuberculous 
forms resulting in large cavities and cheesy degeneration of bronchial glands. 
General miliary tuberculosis was encountered only in exceptional cases. 

11. The pneumonias of young children were very often (one-fifth of all 
cases) complicated with pleuritis, fibrinous forms being observed more often 
with primary lobar pneumonias, and purulent with lobular broncho-pneu- 
monias. Pleuro-pneumonias were oftener double, and, when unilateral, 
usually left-sided. 


A CASE OF ANZMIA INFANTUM PSEUDO-LEUKZMICA. 


FiscHu (Prager medicinische Wochenschrift, 1894, No. 1) reports a case under 
this title which offers certain very interesting peculiarities. The patient was 
a child of little more than a year old, badly nourished, pale, and presenting 
all the symptoms of grave rhachitis. The spleen was markedly hyper- 
trophied, descending into the pelvis and extending beyond the median line. 
The liver was also hypertrophied, reaching one and a half fingers’ breadth 
below the border of the ribs. The lymph-glands were enlarged considerably, 
forming distinct chains. Alternating diarrhoea and constipation were present. 
The affection had begun about five months before, developing after the first 
signs of rhachitis were evident, a condition which had only appeared after 
VOL. 107, NO. 6.—JUNE, 18%, 48 


| 
| 
| 
| 
| 


740 PROGRESS OF MEDICAL SCIENCE. 


the child had been weaned from the maternal breast. When the case was 
first seen by the author there was already hypertrophy of the spleen and 
liver, while among the gland groups the inguinal were the only ones visibly 
affected. 

Examination of the blood then showed a leucocytosis of moderate inten- 
sity. A complete examination of the blood, made a few days before the 
report, gave the number of red corpuscles 2,300,000 ; white corpuscles 250,000, 
or a proportion of 1 to 9; hemoglobin 40 per cent. (Fischl). There was 
consequently considerable leucocytosis. Histologically there was a pre- 
dominance of monochromatophilic leucocytes with large nuclei, a poikilo- 
cytosis, and a great number of erythroblasts of normal dimensions and with 
nuclei in a state of division. 

Passing in review the writings of von Jaksch and other German writers, 
as well as those of Hayem and Luzet of the French school, the author shows 
that the case under discussion may be considered equally well as an example 
of pseudo-leukzemia or as a true leukemia. The hypertrophy of the liver, 
the generalized lymphadenitis, proceeding by recurring attacks, and the 
rapid course are in favor of true leukemia; while the histological elements 
of the blood, according to certain writers, would be justly characteristic of 
that affection. On the other hand, the enormous swelling of the spleen com- 
pared with the moderate hypertrophy of the liver and the particular form 
of adenopathy would suggest a pseudo-leukemia, a view that would be con- 
firmed by the richness of the blood in erythroblasts and its poverty in eosino- 
philic elements. The question could probably only be solved at the autopsy, 
which would determine the presence or absence of the characteristic lesions 
of the organs and bone-marrow associated with true leukemia. The author 
thinks, finally, that the anemia infantum pseudo-leukemica of v. Jaksch is 
not an autonomous disease but a result of a number of debilitating troubles. 

This opinion was supported in the discussion by Epstein, who cited a 
number of cases in which this pseudo-leukemia was secondary to other 
morbid states. He has seen it develop in nurslings following chronic septi- 
czemias, attended with the formation of a single or of multiple abscesses, some- 
times six to eight months after the primary accident; and in these cases, if 
the history had not been known, the diagnosis of primary anemia pseudo- 
leukzemica would have been made. In other cases this anemia is observed 
following a latent tuberculosis of the bronchial and mediastinal glands ; after 
infections of intestinal origin ; as a result of hereditary syphilis, the manifes- 
tations of which had disappeared after a few weeks; after grave gastro-intes- 
tinal troubles, and after rhachitis. Finally, Epstein has observed a series of 
cases in which malaria could be incriminated as the exciting factor. 


A CASE OF MYXC:DEMA IN A CHILD. 


M.IMERWOL, of Jassy (Transactions of the Eleventh International Medical 
Congress, Section of Pediatrics, La Semaine Médicale, April 18, 1894, p. 187), 
reported the case of child four years of age who presented all the clinical 
symptoms of myxcedema with complete idiocy. Injections of thyroid extract 
continued for twenty days caused a notable amelioration, as evidenced by 
the diminution of tumefaction of the skin; the psychic state also improved. 
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Unfortunately, the child was attacked with erysipelas and died. At the 
autopsy there was found complete absence of the thyroid. The brain was 
well developed and weighed 950 grammes. Histological examination of the 
skin showed that the infiltrating material was fatty, not mucous, the con- 
dition being described by the author as a veritable lipomatosis of the skin. 

This case adds another to the list of autopsies on such cases recorded by 
Sick and Nauwerke, Bourneville and Bricon, Bourneville and Pilliet, and 
Marfan and Guinon (see this department, April, 1894), and emphasizes the 
plea made by the last-named observers that the erroneous term myxcedema 
should be discarded in favor of Charcot’s—cachexie pachydermique. 


THE STUMP OF THE UMBILICAL CORD IN THE NEWBORN. 


Doktor (Archiv. 7. Gynék., 1894, Part 3) mentions three factors which 
render the stump of the cord an easy avenue for infection. First, the wound 
involves not only the skin, subcutaneous tissue, and muscular layers of the 
abdominal parietes, but also includes the peritoneum; secondly, three large 
vessels are exposed in the stump; and, finally, a quantity of dead tissue must 
remain in the wound for some considerable time. The author compares the 
Whartonian jelly to the gelatin employed for bacteriological cultures. When 
the skin, as sometimes happens, extends some distance along the cord in the 
form of a tongue-like process, healing is slow. Extension of the attachment 
of the amnion beyond its normal limit usually results in decided weakening 
of the umbilical region. The so-called fungus of the umbilicus results from 
the deeper tissues invading the Whartonian groove and growing upward into 
the centre of the cord, remaining as a conical projection when the funis 
separates. Among 462 newborn children observed, an elevation of tem- 
perature was noted in 107, and in 42 of these the author was able to trace 
an infection from the umbilical wound. He states that the original dressing 
of the cord should not be disturbed, and thinks it better to omit the daily 
bath for a short time rather than disturb this dressing. , 


THE OBLITERATION OF THE Ductus ARTERIOSUS AT BIRTH. 


STRASSMANN, at a meeting of the Berliner medicinische Gesellschaft, 
April 11th (La Semaine Médicale, April 18, 1894, p. 185), questioned the usual 
explanation of the mechanism of the obliteration of the ductus arteriosus. 
He states that thrombosis of this canal is very rarely found, and that in all 
cases in which it is found it is pathological ; in the second place, it has never 
been demonstrated that this canal can contract or bend at the moment of the 
first respiration to the point of obliterating its lumen. 

The author suggests the following explanation as the most rational to his 
mind: At the moment when respiration is established blood-pressure dimin- 
ishes in the right heart and pulmonary artery, while it is increased in the 
left heart and aorta. As a result of this the aortic orifice of the ductus arte- 
riosus receives less blood and is submitted to a mechanical pressure which 
determines its obliteration. It is known that obliteration does not occur 
when the respiration is not sufficiently established and the lung remains 
uninflated. Moreover, the same result obtains when, following a premature 
respiration, the arterial canal is too distended to permit of its obliteration, 
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and a condition of asphyxia is induced calling for bloodletting. Oblitera- 
tion also does not occur when the relations of blood-pressure in the great 
vessels are transposed, as is observed in cases of malformation of the heart 
or stenosis of the pulmonary artery or aorta. 

All these considerations prove that the aortic orifice of the ductus arte- 
riosus closes mechanically, a fact which permits us to understand its reopen- 
ing in certain determinate conditions. 

To demonstrate his theory the author injected the vessels of a number of 
foetuses with a coagulable liquid. While with the pressure of 100 mm. of 
mercury the arterial canal could not be injected by way of the aorta, this 
could be done with great ease, even eight days after birth, by injecting by 
way of the pulmonary artery. To inject by way of the aorta it was necessary 
that the foetus should not be completely developed (not later than the begin- 
ning of the eighth month with the human feetus), or that the arterial duct 
should have a certain width from premature respiration, or that the pressure 
in the aorta be very high. 


A CASE OF MELZNA NEONATORUM. 


ScutTze (Centralblatt f. Gynikol., 1894, No. 9) reports a case in a strong 
male infant born at term of a mother sixteen years of age. The cord was 
twisted once around the neck but not tightly enough to cause an asphyxia. 
The left parietal bone was imperfectly ossified, one part crackling like parch- 
ment when pressed. Forty-four hours after birth the child passed blood 
freely from the bowel, but the hemorrhage was checked by cold gruel ene- 


mata containing a few minims of perchloride of iron. Twenty-four hours 
later the child was very anemic and cold, though no more blood had been 
passed, and the abdomen was not swollen. A few hours later blood was again 
passed at stool and was also vomited. Collapse ended in death an hour 
later. The umbilicus and its vessels were found healthy, but the mouth was 
full of dark tea-volored blood, as were also the pharynx, cesophagus, trachea, 
bronchi and larger tubes, the stomach, the lower part of the ileum, and the 
large intestine. No ulceration of the intestinal mucous membrane could be 
detected ; the duodenum, jejunum, and upper part of the ileum were empty. 
The lungs were very emphysematous, There were ecchymoses of the dura 
mater. 


PERIODS OF ISOLATION FOR CONTAGIOUS DISEASES OF CHILDHOOD. 


In the course of a report upon this subject, OLLIVIER (Gazette Médicale de 
Strasbourg, 1894, No. 2, p. 17) makes the following rules: 

For scarlatina, variola, varicloid, and diphtheria, the period of isolation, 
before the child is allowed to return to school, should be forty days, counting 
from the first day of invasion. 

For measles and varicella sixteen days will be sufficient. 

For pertussis isolation should be prolonged to three weeks after complete 
cessation of the characteristic kinks. 

For mumps, ten days after the disappearance of the local symptoms. 

Nasal, buccal, and pharyngeal irrigations with antiseptic solutions should 
be employed, and soap bath and rubbing of the entire surface and scalp 
should be a necessary preparation before returning to school. 
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FEVER. 

WITH the development of our knowledge of the acute infectious diseases, 
has arisen the theory that the fever occurring as a part of their clinical pic- 
ture is the result of the action on the body of certain diffusible products of 
the bacteria which are their cause. With a view to adding definiteness to this 
theory, CENTANNI has undertaken an exhaustive study of the fever of the 
infectious diseases, his investigation being directed to the determination of 
the following points: 1. What are the agents which cause the fever in these 
diseases? 2. What is the mechanism by which they act? 3. What thera- 
peutic deductions are possible from the facts developed? The work is not 
yet completed, but a number of facts bearing upon the first question have 
been discovered, and form the basis of a preliminary paper upon the Fever- 
producing Poison of the Bacteria.— Deutsch. med. Woch., 1894, Nos. 7 and 8. 

The investigation extended to seventeen pathogenic species, seven non- 
pathogenic, and to cultures made from air, water, putrefying animal matter, 
and urine, without any attempt to separate or identify the several species. 
From cultures of these germs, devoid of peptone, Centanni obtained, by re- 
peated precipitation with alcohol and dialysis, a substance whose chemical 
properties are quite distinct from those of the bacterial poisons heretofore 
described (ptomaines, enzymes, toxalbumins), and which, when injected into 
animals, causes fever, prostration, loss of flesh, and finally death, if continued. 
This substance, which Centanni believed to be the same in all species of bac- 
teria, is designated by him “ pyrotoxina bacterica.’”’ It is believed to be in 
some way derived from the protoplasm of the germs, or to be elaborated by 
it, and its production is thought to be a quality of all bacteria. He is led to 
believe that the fever accompanying the acute infectious diseases in man is 
due to an intoxication of the system by this poison, and explains the irregular 
course of the fever in the different diseases by the theory that the poison de- 
pends for its elaboration upon variable conditions, and that it is these con- 
ditions which are different in the various diseases and at different times in 
the same disease, not the poison. 


PYOGENIC MIcROCOCCI IN THE BLOOD IN PHTHISIS. 


THE large number of bacteria, other than the tubercle bacilli, usually pre- 
sent in the sputum of phthisical patients in whom breaking-down of the lung 
tissue is associated with more or less fever, and the fact that these bacteria have 
been shown by cultures to belong in most cases to the group called “ pyo- 
genic,” have suggested that much of the consolidation of the lung, and, per- 
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haps, the rise of temperature also, might be dependent upon a “ mixed infec- 
tion’’ with these pyogenic bacteria. Believing that if the fever were due to 
the action of these germs it must be regarded in the light of septicemia, in 
which case the bacteria producing it would be found in the blood during the 
febrile exacerbations, JAKOwsKI (Centralb. f. Bakt., Dec. 9, 1898, 262) has 
examined the blood of nine patients suffering from advanced phthisis, with 
the result of finding the pyogenic bacteria in seven. Staphylococcus pyo- 
genes aureus was present in five of the cases ; streptococcus pyogenes in three, 
these two germs being found associated in one case. It is of interest that in 
one case, seen early in the disease, the examination of the blood was negative 
until signs of cavity developed, when both staphylococcus and streptococcus 
were found. 


CHEESY PNEUMONIA. 


As bearing upon the same question of mixed infection in phthisis we may 
summarize the conclusions reached by FRAENKEL and TROJE (Zeitschr. f. 
klin. Med., xxiv., 1894), after an exhaustive study of cheesy pneumonia, that 
condition above all others in which the combined action of other germs with 
the tubercle bacillus might be expected. The paper is based upon thirteen 
carefully studied cases, the first part being devoted to the clinical histories, 
the second to the pathological anatomy as developed at the autopsies. 

The clinical features of the cases in question may be summarized some- 
what as follows: A previously healthy individual, often quite robust and 
without hereditary predisposition, is rather suddenly taken sick with fever, 
cough, and prostration. When seen by the physician the signs of one-sided 
consolidation of the lung, usually at the base behind, are present. The 
sputum may resemble that of acute lobar pneumonia, and in this early stage 
the differential diagnosis of the tubercular from the latter affection may be 
impossible. Usually, however, the course of the disease is more protracted 
than that of lobar pneumonia, the fever continuing after the usual time of 
crisis in that disease. Paleness of the face, sweating and progressive ema- 
ciation; continuance of cough, with often bright-green expectoration, in 
which careful search reveals tubercle bacilli; the presence of the ‘‘diazo 
reaction” in the urine; and the absence of a degree of dyspnoea and cyanosis, 
which would be expected with the amount of consolidation and prostration 
present, serve in the later stages to differentiate this disease from the more 
common lobar pneumonia. In from two to twelve weeks the patient dies of 
exhaustion, 

At the autopsy one or more lobes of the lung are found consolidated, 
usually of a grayish color, and somewhat mottled appearance. In about one- 
half the cases one or more small cavities are present. The mottling of the 
consolidated lung is found to depend upon the presence of irregularly-shaped 
larger or smaller areas of cheesy material around which are more translucent 
areas spoken of as gelatinous in appearance. These are irregularly dis- 
tributed and merge into one another, producing considerable variety of ap- 
pearance. Tubercular bronchitis is frequently present. 

Microscopical examination shows but little change in the tissue of the 
lung in comparison with the great amount of exudate which has accumu- 
lated in the air vesicles. This is essentially composed of exfoliated and 
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swollen alveolar epithelium, though fibrin and the organized constituents of 
the blood are also present. The cheesy areas show that coagulation necrosis 
has very quickly destroyed the exudate. Miliary tubercles are often found 
scattered about in the portions of lung less intensely diseased, but they never 
form an important feature of the lesion, which is essentially a pneumonic 
exudative process. Yet bacterial examination of the sputum during life and 
of scrapings from various portions of the consolidated lung after death 
revealed to Frinkel and Troje only tubercle bacilli in all but one of the 
thirteen cases, and the importance of this fact as militating against the 
theory of a necessarily mixed infection in the so-called pneumonic variety of 
phthisis can hardly be overestimated. There could be no doubt that in 
twelve of the cases studied an exudative pneumonic process had been 
caused by the tubercle bacillus. 

Animal experiments demonstrated that similar lesions to those observed 
in man could readily be produced in rabbits by intra-tracheal injection of 
pure culture of tubercle bacillus, and subsequent bacterial examination ot 
the lesious showed that here also no other germ had been at work. 

The conclusion is then inevitable that, though other bacteria may at times 
be associated with the tubercle bacillus in the lesions of phthisis they are in 
no way an essential etiological factor in the process, and the differences in 
lesion between the exudative form of tuberculosis of the lung and the form 
in which tubercles made up more or less of new reticular connective tissue 
form a predominant element, are believed by Frinkel and Troje to depend 
upon a different mode of infection in the two cases, the bacilli being in the 
air vesicles in the former case, to which they have gained access by inhala- 
tion, while in the latter they are in the walls of the vesicles, whither they 
have been carried by the blood or lymph. 


VIABILITY OF THE PYOGENIC MICROCOCCI. 


A SOMEWHAT remarkable case of osteomyelitis is reported by SCHNITz- 
LER (Centralb. f. Bakt., xv., 1894, 270), which illustrates the long via- 
bility of the pyogenic cocci under certain circumstances. The patient, 
a man forty-two years of age, had suffered from an acute osteomyelitis 
of the right tibia when a boy of seven. There was then discharge of 
pus and bone from the tibia with resultant sinus formation. The sinus 
healed in about six months, and he remained well during thirty-five 
years. In August, 1892, the right shin began to be painful, and he had 
occasional irregular fever. After four months of these symptoms he pre- 
sented himself for treatment at the hospital. Operation showed thickening 
of the tibia in the site of the old sinus, but no fistulous opening could be 
found, and healing of the old process of thirty-five years before appeared to 
have been complete until, on chiseling into the bone, an old cavity about the 
size of a walnut was discovered. This cavity contained a few fragments of 
bone and a small amount of pus. It was surrounded by a dense layer of 
bone and was lined with granulation tissue. The contained pus and portions 
of the granulation tissue removed with the sharp spoon were examined 
bacteriologically, with the result of obtaining pure cultures of the staphylo- 
coccus pyogenes aureus, which inoculations into rabbits proved to be virulent. 
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Because of the dense tissue surrounding the abscess in the bone, and because 
no fresh source of infection could be discovered, Schnitzler feels compelled 
to believe that germs pocketed in the bone during the primary infectious 
process had transmitted their virulence through the many generations which 
must have existed during the thirty-five years which had elapsed between 
the primary disease and the subacute relapse. 

In support of this view reference is made to similar cases reported by 
Krause, Ressemann, and Miiller, in which abscesses of bone developed in 
the site of suppurative processes which had “ healed”’ thirty, thirty, and four 
years before respectively. 


TUBERCULOSIS OF THE PLACENTA. 


AT the meeting of January 10, 1894, of the Berliner medicinische Gesell- 
schaft, LEHMANN (Deutsche med. Wochenschr., 1894, No. 4, p. 87) demonstrated 
a placenta in which there were areas of tubercular inflammation containing 
tubercle bacilli in abundance. The placenta came from a woman who was 
suffering from chronic phthisis, and whose child had died ten days after 
birth, but without lesions of tuberculosis. The presence of the lesions and 
of the bacilli in the placenta clearly shows a mode of direct transmission of 
the infectious material from mother to foetus, which is probably more frequent 
than has been supposed. (Cf. THE AMERICAN JOURNAL OF THE MEDICAL 
Sciences, March, 1893, p. 358.) 


MuscuLaAR RHEUMATISM. 


THE work of Sahli, upon articular rheumatism, has suggested to LEUBE 
(Deutsche med. Wochenschr., 1894, i., No. 1) a microbic etiology for muscular 
rheumatism. Three cases are cited in which typical muscular rheumatism was 
complicated by endocarditis, and this, with the epidemic occurrence of the 
disease at times, its accompanying fever, and its occasional development into 
typical articular rheumatism—as occurred in the first of Leube’s cases—lead 
him to regard muscular rheumatism also as an infectious disease, and as due 
in all probability to the same cause as the articular variety. 


Note to Contributors.—All contributions intended for insertion in the Original 
Department of this Journal are only received with the distinct understanding that they 
are contributed exclusively to this Journal. 

Contributions from the Continent of Europe and written in the French, German or 
Italian language, if on examination they are found desirable for this Journal, will be 
translated at its expense. 

Liberal compensation is made for articles used. A limited number of reprints in 
pamphlet form, if desired, will be furnished to authors in lieu of compensation, provided 
the request for them be written on the manuscript. 

All communications should be addressed to 

Dr. Epwarp P. Davis, 250 South 21st Street, Philadelphia, U. S. A. 
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Fevers, the management of, 640 
Fibro-myoma, chloride of zine in, 727 
ligation of arteries in, 736 
of ovary, 349 
operative treatment of, 736 
Fibro-myomata, glandular elements in, 601 
Fistule in neck, 208 
Flat-foot, operative treatment of, 209 
Flexner, S., epidemic cerebro-spinal men- 
ingitis, 155, 259 
Flies and disease, 105 
Fetus with various deformities, 98 
Feetuses, removal of two from peritoneal 
cavity at one operation, 471 
Forceps delivery, 733 
Fracture of a vertebra, 423 


| Fractures of lower extremities, 206 


Freezing the vagi for asthma, 314 
Friedreich’s disease, case of, 371 
Frontal sinus, abscess of, 90 
suppuration in, 212 
Frothingham, L., cultivation of the tetanus 
bacillus, 555 
Fungus of favus, 470 


ALL-STONES, discharge of, with severe 

heematemesis, 84 
Gall-stones, obstruction of intestine by, 721 
Gases of stomach, 451 
Gastric ulcer, olive oil in, 318 

perforated, 208 

Gastro-enteric rheumatism, 632 

-intestinal disturbances in pelvic affec- 

tions, 101 

Gastrorrhagia in a newborn infant, 103 
Gastrostomy by Witzel’s method, 340 

new method of, 338 

technique of, 582 
Glaucoma, scleriritomy in treatment of, 95 
Gliomatosis attended with an arthropathy, 

327 

Gonococci in prostitutes, 102 
Gonorrhea and erysipelas, 101 
Grippe, treatment of, 443 
Guaiacol as an antipyretic, 315 
Gunshot wound of larynx, 214 


ZEMATOSALPINX due to genital atre- 
sia, 102 
Hemostatic, calcium chloride as a, 451 
Hand, abscess of, 358 
Hardaway, W. A., tuberculosis of the skin 
simulating lupus erythematosus and ery- 
thematoid lupus vulgaris, 408 
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Hare-lip, treatment of severe, 207 
Harris, R. P., a double ovariectomy, 251 
Heart-exhaustion, 361 

hypertrophy, 107 
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Intra-cranial injury, 87 
| Intussusception, acute, in children, 607 
| Inversion of uterus, 219 
chronic, 102 


Hemianesthesia and ataxy from lesion of | Iodoform, action of, upon the staphylococ- 


pons Varolli, 453 
Hemiplegia, uremic, 493 


Hemorrhage, intra-peritoneal, salt solution 


in, 600 
Hemorrhoids, causation of, 89 
conservative treatment of, 207 
Whitehead’s operation for, 202, 204 
Hernia, chronic, 461 
congenital umbilical, 337 
in obturator foramen, 211 
operations for, 374 
Herniz, operative treatment of, 585 
radical cure of umbilical, 466 
Herpes labialis in diagnosis and prognosis 
of meningitis, 231 
Hip-joint dislocations, alteration in length 
of lower extremity in, 461 
Hydatid cysts of spleen, 465 
Hydatids, intra-cranial, 323 
Hydrocephalus, chronic, basal drainage in, 
717 
treatment of, 482 
Hydrogen dioxide, 574 
Hygiene of barber shops, 354 


Hyoscine hydrobromate, clinical effects of, | 


573 


Hysterectomy in bilateral disease of the 


appendages, 676 


Hystero-epilepsy, duboisin in attacks of, 83 | 


CHTHYOL, antiseptic power of, 192, 465 
Ileum, contusion and rupture of, 459 
Immigration of certain diseases, 276 
Immunity, antitoxin theory of, 608 
to pneumonia, 356 
Incontinence of urine, 483 
India, leprosy in, 106 
Indicanuria in children, 603 
Inebriety, successful management of, 569 
Infancy, traumatism in, 337 
Infantile eclampsia, 85 
Infectious lentigo of aged, 93 


Inflammatory new formations due to a| 


foreign body in the tissues, 336 
Inoculation with cancer, 481 
Insanity, sedative action of duboisine in, 
189 
Insufflation in newborn, 99 
Intoxication, diabetic, 319 
Intra-cranial hydatids, 323 


cus and upon the blood corpuscles, 191 
| Isoquinoline, physiological action of, 81 
— treatment of, 469 


EEN, W. W., four cases of brain tumor, 

| 38, 109 

| Keen, W. W., amputation of the entire 

| upper extremity, and of the arm at the 

| shoulder-joint, 680 

| Keyes, E. L., nephritis in its surgical as- 

| pects, 613 

| Kidney, resection of, 209 

right, epithelioma of, 583 

| Klebs-Liffler bacillus, action of light upon, 
605 

| Krug, F., hysterectomy in bilateral disease 
of the appendages, 676 


ABOR, influence of ergot upon, 731 
Laryngeal paralysis, 588 
spasm, death from, 194 
| Laryngectomy followed by voice without 
| artificial appliance, 341 
Larynx, epithelioma of, 593 
gunshot wound of, 214 
paralysis of, 343 
prolapse of ventricle ot, 91 
sealds of, 213 
stenosis of, intubation in, 342 
| Lavage of digestive canal, 186 
Lentigo of aged, 93 
| Leprosy in India, 106 
| Leukemia, case of, 285 
| etiology of, 201 
| Lipoma of tongue, 91 
| Liver, nutmeg, ascites due to, 123 
| Locomotor ataxia, 420 
| Lombardy, diphtheria in, 106 
| Lung, resection of, 339 
Lupus, extirpation of, 468 
| treated by thyroid extract, 718 
vulgaris, treatment of, 458 
Lyman, H. M., gastro-enteric rheumatism, 
632 
Lymph follicles of pharynx, larynx, and 
trachea, 589 
Lymphoid growths in vault of pharynx, 
341 
nodules at vault of pharynx, 343 
Lysol, 83 
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| re H. W. G., case of non- | Newborn, the stump of the cord in the, 741 


hereditary Friedreich’s disease, 371 Newton, R. C., fracture and dislocation of 
McCosh, A. J., brain surgery, 235 the second lumbar vertebra, 423 
Malakin, therapeutic action of, 187 Nitro-glycerin in chronic nephritis, 193 
Malarial fever, pernicious, 379 Nose, double, 594 
Massage and the blood, 502 resection of, 212 

in sterility, 230 sarcoma of, 593 


Mastoid cells, trans-illumination of, 726 
operation, counter-irritant effects of, BSTETRIC practice, lysol in, 218 


728 Occlusion of ureters, 336 
process, surgical pathology of, 727 (Esophagitis, chronic, 343 
Maxillary sinus, suppuration in, 589, 595 | Opium habit in children, 484 
Meat preservatives, 353 Optic nerve, tumors of, 730 
Melena neonatorum, case of, 742 thalamus, tumor of, 720 
Men, vitality of, 295 Orbit, tumor of, 484 
Meningitis, cerebro-spinal, 155, 259 Orbital tumor in a newborn infant, 477 
herpes labialis in, 231 | Organotherapy, 316 
Menstruation and ovulation, 482 Os uteri, stenosis of, 349, 480 
nerve theory of, 225 | Osler, William, neurosis following enteric 
Metallic electrolysis, 439 | fever known as the typhoid spine, 23 
Metalloscopy, a new procedure of, with the | Osseous obliteration of posterior nasal out- 
aid of a hypnotized subject, 316 lets, 591 
Microbic origin of chorea, 31 Osteomalacia, puerperal, 599 
Milk, bacteria in human, 223 | Otitis media, acute suppurative, 96 


secretion of human, 474 
Mitchell, J. K., case of locomotor ataxia | 601 
beginning in the arms, 420 tumor, large, 228 
effect of massage on the number | Ovariectomy of fifty years ago, 251 
and hemoglobin value of the | Ovariotomy during pregnancy, 225 


| Ovarian cysts communicating with rectum, 


red blood-cells, 502 post-partum, 351 
Monosomatous monster, 100 | Ovary, dermoid cyst of, 219 
Morphinismus, atropine in, 442 fibro-myoma of, 349 


Mouth, dermoid cyst of, 103 Ovulation and menstruation, 482 
Myxeedema and the thyroid extract, 515 Ovum, escape of, into tube, 225 
in a child, 740 
Myxosarcoma and naso-maxillary, 590 | MALATO-GLOSSUS muscle, separate in- 
vestiture of, 587 
| gp myxoma, rare variety of, 592 Palsy, isolated peripheral, 321 


septum, anatomy of, 213 | Pancreas, calculous atrophy of, 719 
Naso-maxillary myxosarcoma, 590 Papillary and pigmentary dystrophy, 468 
Neck, fistule in, 208 | Paralysis; general puerperal, 477 
Nephritic colic, olive oil in, 318 laryngeal, 588 
Nephritis, chronic, nitro-glycerin in, 193 | of larynx, 343 

in its surgical aspects, 613 | Parturition in young women, 598 
Nerve theory of menstruation, 225 Patella, fractures of, 723 
Nerves, terminations of, in female genital | Pelvis in both sexes, 599 

organs, 735 | Pemphigus, 413, 467 
Neuralgia of right cranial nerve, 291 Pental, action and uses of, 193 
Neurasthenia in young women, 441 | Peripheral neuritis, 325 

treatment of, 439 Peritoneal tuberculosis, treatment of, 348 
Neuritis, peripheral, 325 Peritonitis caused by proteus vulgaris, 108 
Neurosis, an atypical, 455 intestinal form of, 583 

following enteric fever, 23 tubercular, 232 
Newborn, insufflation in, 99 | Pernicious anemia, foreign bodies in blood 


restoration of, 476 in, 197 
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Petroleum in treatment of cancer, 227 


Rational therapeutics, 711 


Pharynx, lymphoid growths in vault of, Reviews— 


341 
Phenacetine, study of effects of, 190 
Phthisis, fever of, 314 
Piperazine, 446 
Pleurisy, tuberculous, 80 
Pneumonia, cheesy, 744 
Poisons in canned vegetables, 233 
Porro operation, with new after-treatment, 
217 
Power, H., fracture and dislocation of the 
second lumbar vertebra, 423 
Pregnancy and delivery after vagino-fixa- 
tion, 597 | 
diagnosis of, 473 
ectopic, 472 
recurrent tubal, 345 
toxemia of, 147 
tubal, 228 
Prolapsus, new operation for, 228 
Prostatitis, ichthyol suppositories in, 722 
Prostitutes, gonococci in, 102 
Protozoa and carcinoma, 63 
Pruritus vulve, 735 
surgical treatment of, 602 
Pryor, W. R., abuse of trachelorrhaphy, 


669 
Pseudarthrosis of upper arm, 725 
Pseudo cerebro-spinal sclerosis of malarial | 
origin, 195 
-leukemia, etiology of, 201 
-membranous enteritis from a gyneco- 
logical standpoint, 349 
Psoriasis, gallanol in, 92 
Puerperal aphasia, 221 
bone softening cured by castration, 222 | 
Pulmonary hypertrophic osteo - arthro- 
pathy, 716 | 
inflammations in young children, 738 
Purpura after vaccination, 104 
Pyelonephritis, bacteriology of, 664 
Pylephlebitis, suppurative, 584 
Pyogenie micrococci in blood in phthisis, 
743 
viability of, 745 
Pyridine, 313 
poisoning, 84 


roe physiological action of, 81 


| AGS and cholera, 355 


Ashhurst, Principles and Practice of 
Surgery, 173 

Baldy, American Text-book of Gyne- 
cology, 428 

Bartholow, Materia Medica and Thera- 
peutics, 566 

Browne, Diseases of Throat and Nose, 
709 

Bruce, Illustrations of Nerve Tracts in 
Mid- and Hind-Brain and Cranial 
Nerves arising therefrom, 177 

Chipault, Studies in Spinal Surgery, 
302 

Duane, Students’ Dictionary of Medi- 
cine and the Allied Sciences, 432 

Dunglison, Dictionary of Medical 
Science, 77 

Field, Manual of Diseases of the Ear, 
309 

Gray, Anatomy: Descriptive and Sur- 
gical, 74 

Hewson, Holden’s Manual of the Dis- 
section of the Human Body, 568 

Hyde, Diseases of the Skin, 562 

Jacobson, Diseases of the Male Organs 
of Generation, 433 

Juler, Handbook of Ophthalmic Science 
and Practice, 306 

Macewen, Atlas of Head Sections, 176 

Macewen, Diseases of the Brain and 
Spinal Cord, 564 

Mannheim, Morbus Gravesii, 709 

Martin, Electricity in Diseases of Wo- 
men and Obstetrics, 435 

Morris, Diseases of the Skin, 437 

Norris and Oliver, Text-book of Oph- 
thalmology, 299 

Riedel, Experience in Cholelithiasis, 
180 

Senn, Syllabus of Lectures on the Prac- 
tice of Surgery, 304 

Snow, Treatise on Cancers and the 
Cancer Process, 311 

Sutton, Tumors: Innocent and Malig- 
nant, 706 

Tebb, Recrudescence of Leprosy, 184 

Whittaker, Theory and Practice of 
Medicine, 304 

Willoughby, Health Officer’s Pocket- 
book, 438 

Yeo, Clinical Therapeutics, 178 


Renal parenchyma, action of stron-| Rheumatism, acute articular, 445 


tium upon, 190 


chronic, 575 
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Rheumatism, gastro-enteric, 632 
muscular, 746 
nature of muscular, 322 
Rhinoliths, 90 
Richardson, M. H., remarks upon appendi- 


Sterility, massage in, 230 
treatment of, 348 
Sterilization of catheters, 587 
| Sternberg, the bacteriology of pyeloneph- 
ritis, 664 


citis based upon a personal experience of | Stomach, atony of, 443 


181 cases, 1 


ALICYLIC acid, absorption of, 188 
Salol, accidents from, 715 
Salophen, 444 
Salt-baths, influence of, upon the nitro- 
genous excretion in man, 81 
Sanitary regulation of pilgrim fairs, 354 
Santonin, dose of, 573 
Sarcoma of arachnoid, 582 
of nasal septum, 91 
of nose, 593 
of stomach, 325 
of tonsil, 592 
uteri deciduo-cellulare, 226 
Scapulo-humeral palsy of peripheral ori- 
gin, 198 
Scleriritomy in treatment of glaucoma, 95 
Scurvy in children, 444, 606 
Senile endometritis, 480 
Senna cathartic acid, clinical experience 
with, 82 


Sewage, disinfection of, with sulphuric acid, 


352 
Shoulder amputations, 680 


Sinus, maxillary, detection of pus in, 591 


Skin diseases, relation of, to disturbances | 


of digestive tract, 92 
-grafting, pediculated, 335 
secondary union in, 330 


gases of, 451 
sarcoma of, 325 
| ulcer of, 443 
Strychnia as a cardiac and respiratory 
stimulant, 442 
| Suprapubic cystotomy, 724 
| Surgery, brain, 235 
of ankle-joint, 89 
of cancer, 245 
of middle ear, 97 
| Surgical significance of dust, 227 
vs. the medico-pedagogic treatment of 
idiotic and backward children, 232 
| Symonds, B., comparative vitality of men 
| and women, 295 
| Symphysiotomy, 473, 477, 596, 734 
in an extremely contracted pelvis, 99 
| Syphilides, treatment of secondary, 191 
| Syphilis of the epididymis, 398 
| treatment of, 572 
| Syphilitic tumors of spinal cord simulating 
syringomyelia, 717 
| \ABES dorsalis, treatment of, 441 
| Tachycardia, paroxysmal, 579 
| Taylor, R. W., unusual new growths of the 
vulva, 52 
Tenotomies, reunion after, 334 
| Testicular liquid, preparation of, 570 
| Tetanus bacillus, cultivation of, 555 


inflammations, metastasis or shifting Therapeutics, rational, 711 


elimination as a factor in certain, 93 
-transplanting without a pedicle, 331 
tuberculosis of, 408 

Sleep, sleeplessness, and hypnotics, 712 


Smith, J. L., times and modes of introduc- | 


| Thorax, resection of, 339 

| Throat, scalds of, 213 

| Thyroid extract in myxedema, 515 

| Thyroidal growths penetrating into air- 
passages, 593 


tion of exotic diseases of children into | Tongue, lipoma of, 91 


America, 276 


traction of, 214 


Snow, H., early diagnosis and practical | Tonsil, sarcoma of, 592 


surgery of cancer, 245 


| Tonsils, amputation of, 587 


Soaps, action of, on cholera bacilli in water, | Toxemia of pregnancy, 147 


355 
Spinal dura mater, tumor of, 724 
Spleen, abscess of, 333 
cysts of, 465 
Stapes, removal of, 96 
Stenosis of larynx, intubation in, 342 
of os uteri, 349, 480 
tricuspid, 450 


| Trachea, cartilaginous, partial destruction 
of, 591 
| compression of, 594 
| Trachelorrhaphy, abuse of, 669 
Traction of tongue, 214 
| Traumatic epilepsy, 590 
| Traumatism in infancy, 337 
| Tricresol, 448 
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Trional, action of, 189 | Uterus, rudimentary bicornate, 587 
Tubal pregnancy, 228 subseptus, 347 
Tubercular peritonitis in children, 232 vaginal extirpation of, 229 

ulcerations, 337 | vagino-fixation of, 348 
Tuberculosis, anal, 457 

inhalations of creosote in, 185 | \J ACCINATION, purpura after, 104 

of placenta, 746 Vaginal arch, rupture of, 218 

of the skin, 408 Vaginal hysterectomy for disease of ad- 
Tuberculous and luetic ulcer of prepuce, 468 | nexa, 602 

pleurisy, 80 secretion of pregnant women, 600 
Tumor of optic thalamus, 720 | Vagino-fixation of uterus, 348 

of spinal dura mater, 724 Vascular polypi of nasal septum, 90 

of the orbit in a newborn child, 484 | Vasomotor ataxia, 130 

| Vegetables, poison in canned, 233 

gars of stomach, papain in, 443 | Vegetations, extra-genital, 470 

Ulceration of bowels, 449 | Venous and hepatic pulses, 578 
Ulcerations, tubercular, 337 Vermiform appendix, palpation of, 487 


Ulcerative endocarditis, 359 | Version with one foot, 344 


Umbilical hernia, congenital, 337 Vertebra, fracture of a, 423 
herniz, radical cure of, 466 Vesico-vaginal fistule, 602 
Uremic hemiplegia, 493 | Vitality of men and women, 295 
Uretero-ureterostomy, 226 | Vocal band, plastic reconstruction of, 590 
Ureters, occlusion of, 336 | bands, inverse action of, 593 
Urethra, extirpation of, 478 tremor of, 588 
Urethritis, posterior, 584 Vulva, unusual new growth of, 52 
Uric acid diathesis, treatment of, 714 Vulvo-vaginitis in children, 350 
Urinary infection, 358 
tubules, nature of casts of, 359 \ EBER, F. P., muscular cramp and an- 
Urine, incontinence of, 483 gina pectoris, 531 
Urobilinuria, diagnostic value of, 481 Whitehead’s operation for hemorrhoids, 
Uterine cancer, recurrence of, by inocula-| 202, 204 
tion, 230 Whooping-cough, treatment of, 483 
fibro-myoma, etiology of, 225 Wilcox, R. W., uremic hemiplegia, 493 
rupture, 475 Women, vitality of, 295 
Uterus, action of salicylic acid on, 348 Word-blindness, pure, 196 
carcinoma of, 101 
chronic inversion of, 102 yp aeenee, nature of, 470 
gravid, replacement of, 220 y 
inversion of, 219 
normal, mucous membrane of, 476 EO, J. B., the management of fevers, 
removal of, 227 640 
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JUST READY—NEW AND THOROUGHLY REVISED EDITION. 


The National Dispensatory. 


Containing the Natural History, Chemistry, Pharmacy, Actions and Uses of Medi- 
cines, including those recognized in the Pharmacopoias of the United States, Great 
Britain and Germany, with numerous references to the French Codex. By ALFRED 
Sritxe, M, D., LL. D., Professor Emeritus of the Theory and Practice of Medicine and of 
Clinical Medicine in the University of Pennsylvania, Joun M. Matscu, Phar. D., late 
Professor of Materia Medica and Botany in Philadelphia College of Pharmacy, Secretary 
to the American Pharmaceutical Association, CHARLES CASPARI, JR., Ph. G., Professor 
of Pharmacy in the Maryland College of Pharmacy, Baltimore, and Henry ©. CG. MalIscn, 
Ph, G., Ph. D. New (fifth) edition, thoroughly revised in accordance with the new U.S. 
Pharmacopoeia (Seventh Decennial Revision, 1894). In one magnificent imperial octavo 
volume of 1910 pages, with 320 engravings. Cloth, $7.25, leather, $8.00. ith Ready 
Reference Thumb letter Index, cloth, $7.75; leather, $8.50. 


N the first appearance of The National Dispensatory fifteen years ago it was at once 
recognized by the pharmaceutical and medical professions as satisfying the need 
for a work affording all necessary information upon its subject, with authoritative 

accuracy, and with a completeness and conveniente attainable only by the exclusion of 
obsolete matter. Its success in filling this want is fully attested by the rapid demand for 
five editions, and the opportunity thus afforded has been well used in successive revisions, 
each placing it abreast of the day and maintaining the characteristics which had won for 
it a leading position. 

Of all its issues.the present embodies the results of the most exhaustive revision, 
The sweeping changes in the new United States Pharmacopeia are thoroughly incorpor- 
ated, with official authorization of the Committee of Revision, and full use has been made 
of all valuable material in the latest issues of foreign Pharmacopeias. The volume is 
accordingly rich in pharmaceutical and chemical information, with data, formulas, tables, 
etc., gathered from all official sources, but this constitutes only a single department of its 
usefulness. As an encyclopedia of the latest and best therapeutical knowledge it deals 
not only with all official drug:, but also with all the new synthetic remedies of value 
and with the unofficial prepirations now so largely in use. Pharmacists will appreciate 
its systematic descriptions of the materia medica, its clear explanations of chemical and 
pharmaceutical processes and tests, and its illustrations of important drugs and ofthe 
most improved apparatus. Physicians will readily perceive the indispensable assistance 
offered by its authoritative statements as to the efficacy of drugs in the light of the most 
recent medical advances. Arranged alphabetically in the text, this information is 
_ placed most suggestively at command by the recommendations grouped underthe various 

Diseases in the Therapeutical Index. ‘Together with the General Index this covers more 
than one hundred treble-columned pages containing 25,000 references. The immensit 
of detail comprised in this single volume of 1900 pages is thus most forcibly indicated. 
Though the present edition contains far more matter than its predecessor it is maintained 
at the same price in view of the ever-increasing demand. Weights and Measures are 
given in both Ordinary and Metric Systems. 

{n brief the new edition of The National Dispensatory is presented to the medical 
and pharmaceutical professions as the equivalent of a whole library of pharmaceutical and 
therapeutic information; it is the standard of accuracy, the embodiment of completeness 
without inconvenient bulk, and a marvel of cheapness owing to the widespread demand 
for it as the authority. 

The careful examination of this large volume | and tests. The therapeutical portion has been re- 
will strike the reader with surprise at the great | vised with equal care and the statements of the 
number of new articles added, and the amount of | action and uses haye been arran not only 


useful and accurate information regarding their | alphabetically under the various drugs, but for 
properties, methods of preparation and therapeu- | practical medical usefulness have also been placed 


tical effects. The large number of new articles 
containing all the latest synthetic remedies and 
unofficial remedies, compass the entire range of | 
available information in the line of the work. A 
number of very complete tablés together with all 
the official re-agents and solutions for qualitative 
and quantitative tests, appear in the appendix. 
Altogether this work maintains its previous high 
reputation for accuracy, practical usefulness and 
encyclopedic scope, and is indispensable alike to 
the pharmacist and physician. Every druggist 
knows-of it and uses it, and almost every physi- 
cian properly consults it when desirous of settling 
all doubtful questions rding the properties, 
preparation and uses of drugs.—Medical Record, 
April 7, 1894: 

he dese ions of materia medica are clear, | 
thorough an matic, as‘are also the explana- | 
tions of chemical and pharmaceutical processes | 


at the instant command of those seeking infor- 


| mation in the treatment of special diseases by 


being arranged under the various diseases in a 
therapeutical itidex. The readiness with which 
any of the vast amount of information contained 
in this work is made available is indicated by the 
twenty-five thousand references in the two in- 
dexes at the end of the volume.—Boston Medical 
and Journal, April, 1894. 

It is the official guide for the médical and phar- 
gical Journal, March, 1894. 

The book is recommended most highly as a 
book of reference for the physician and 1s invaiu- 
able to the druggist in his every-day work.—The 
Therapeutic Gazette, March, 1894. 

This edition of the Dispensato: 
nized as a national stan _ 
Practitioner, March, 1894, 


should be reeog- 
¢ North American 
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NEW (2ist) EDITION. THOROUGHLY REVISED. JUST READY. 


Dunglison’s Medical Dictionary. 


A Dictionary of Medical Science. Containing a full explanation of the 
Various Subjects an’ Terms of Anatomy, Physiology, Medical Chemistry, Pharmacy, Phar- 
macology, Therapeutics, Medicine, Ilygiene, Dietetics, Pathology, Surgery, Ophthalmology, 
Otology, Laryngology, Dermatology, Gynecology, Obstetrics, Pediatrics, Medical Jurispru- 
dence and Dentistry, etc., etc. By RoBpLEY DUNGLIsON, M.D., LL. D., Late Professor of 
Institutes of Medicine in the Jefferson Medical College of Philadelphia. Edited by RicHarp 
J. Duna.ison, A.M.,M.D., New (twenty-first) edition, thoroughly revised and greatly 
enlarged and improved, with the Pronunciation, Accentuation and Derivation of the Terms. 
In one magnificent imperial oct: .v volume of 1191 pages. Cloth, $7.00 ; leather, $8.00. 


Dunglison’s Medical Dictionary has been the stand- 
ard authority on medical nomenclature for a very lon 
period, fully sixty years; having passed throug 
tventy-one editions, and being still constantly used 
for reference by the great majority of practitioners. nerally accepted, and will not 
The simple phonetic spelling placed after each word | only bethe orthographist, but also the orthoepist of the 
shows pa how it shoulu be yreenes This larger body of medical readers. Altogether, li- 
feature adds to value as a dictionary. | son’s Medical Dictionary is a necessity any medical 
Another thing of great value in the book isthe inser- | man.—T7he Chicago Clinical Review, November, 1893. 
tion of the derivation of words, which to a classical To the physician who wishes to have a volume 
student is a great »von, as it shows the meaning of the | brought up to the latest date, Dunglison must remain 
term and lessens the labor of memorizing. Numerous | the favorite. 4 will continue to maintain for many 
tables have been introduced replete with valuable and | years to come the lead which it obtained through its 
practical information. Under Diseases are included | sterling worth many years ago.— Medical Record, 
a concise review of the Syusphomeseneey and treat- | November 25, 1893. 
ment; under Drugs may be found their properties This has long been the standard medical diction: 
and doses, and under Poisoning the symptoms, anti- | of this country, but this edition, revised and enlarg 
dotes and treatment. Taken asa whole it hasall the | far exceeds any other in point of value. This edition 
advantages of other works without their disadvan- | excels any other work of its kind we have seen. The 
tages, is excelled by none, and will surely remain a | book is familiar to all practitioners and more than a 
standard for many years to come.— The Albany Medi- | mention of its features is scarcely necessary. The 
cal Annals, December, 1893. : leading medical colleges in the country give it the 

In this revision the changes and additions have | preference.—T7he Medical Progress, December, 1893. 
been greater than in any other. Forty-four thousand 


NEW (13th) EDITION. JUST READY. 


Gray's Anatomy, in Colors or in Black. 


Anatomy, Descriptive and Surgical. By Henry Gray, F.R.S., Lec- 


turer on Anatomy at St. George’s Hospital, London. Edited by T. PicKERING Pick, 
F.R. C. S., Surgeon to and Lecturer on Anatomy at St. George’s Hospital, London, Examiner 
in Anatomy, Royal College of Surgeons of England. A new American from the thirteenth 
enlarged and improved London edition. In onc imperial octavo volume of 1118 pages, with 
635 large and elaborate engravings on wood. ‘Price of edition with illustrations in colors: Cloth, 
$7.00 ; leather, $8.00. Price of edition with illustrations in black : Cloth, $6.00 ; leather, $7.00. 


For thirty-five years Gray’s Anatomy has been the | particularly dwells on the practical or applied part of 
universal text-book for medical students and surgeons. | the subject, so that it forms a most useful, intelligible 
| but the highest praise can be extended in | and practical treatise for tho student, and general prac- 
favor of this work, and continued success is only to be | titiv r.—Dublin Journal of Medicul Science, Decem- 
expocted of a book which still stands at the pinnacle of | ber, 1893. 
anatomical works.— The St. Louis yey 72 Tov. 1895. Gray’s Anatomy is not without competition, but as 

The hold which Gray’s Anatomy has upon gen-.| a text-book it is unrivalled in sv many departments 
eration after generation of medical students for nearly | that nothing is needed to d it.— Physician and 
half a century remains unbroker. During this time a ge November, 1893, 
several other text-books designed to cover the same Tho rapidity «f sale of the work, almost unprece- 
ground have been issued but have failed to take the | dented in the a:uals of medical literature, indicates 
place of the student’s favorite.—Columbus Medical | that it fulfils the ba moma oe of the average medical 
Journal, r, 1893, student to perfection.— Glasgow Medical Journal, 
It embraces the whole of human anatomy and it | January, 1 


A NEW MEDICAL DICTIONARY. JUST READY. 


Duane’s Students’ Dictionary of Medicine. 


The Students’ Dictionary of Medicine and the Allied Scicnces. 
Comprising the Pronunciation, Deriyation and full Explanation of Medical Terms; together 
with much collateral descriptive matter, numerous tables, etc. By ALEXANDER DUANE, 
M. D., Assistant Surgeon to the New York Ophthalmic and Aural Institute; Reviser of 
Medical Terms for Webster's International Dictionary. In one square octavo volume of 658 
pages. Cloth, $4.25 ; half leather, $4.50 ; full sheep, 55.00. 


This work should certainly bear the closest exami- | of the words are of an explanatory style, giving much 
nation, as it is thc rosult of the labor of aman abun- | descriptive matter as well as a statement of meaning. 
dantly qualified in every way for the difficu)t task. | We thus have a volume that must reecivo attcntion 
Dr..Duane is known as the Reviser of Medical | for its practical utility. The sizo of the book is:'1ch 
Terms for Websier’s International Dictionary. Tho | that it can be used without disadvantage, while tho 
special training he received in. that work hasserved | prico brings it within the reach of the largest number 
as the best of preparations for a volume of this char- | of those needing it. There can be no doubt that 
acter. Medical students e-o here provided with full | it will have a most cxtensive salo among all students 
information ae every word they will meetin | of medicine, and that its clear ui sufiicient definitions 

airing thcir professional cducation. Each vord is | will mako it a s geet working volume for the practi- 

owed by its, correct pronuneiation, shown by | tioncr.— Zhe National ‘Medicat Review, ber, 
means cf asimple phonetic spelling. The dcfinitions | 1893. 
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Human Monstrosities. By Barron C. Hirst, M.D., Professor of Ob- 
stetrics in the University of Pennsylvania, and GeorGE A. PrrRsoL, M. D., Professor of 
Anatomy and Embryology in. the University of Pennsylvania. Magnificent folio, con- 
taining 220 pages of text, illustrated with 123 engravings and 39‘full-page photographic 
plates from nature. In four parts, price, each, $5.00. Limited edition, for sale by sub- 
scription only. Address the Publishers. 


Tite latest and best work on human monstrosities. 
This completes one of the masterpieces of American 
medical literature. In the last and final volume is pre- 
sented the most complete rey of teratological 


Altogether, Human Menstrosities is a satisfactory- 
production. It will take its place asastandard wor 
| on teratology in medical libraries, and it must always 
|} retain the honor of being the first of its kind written 
literature extant. No library will be complete with- in the English language.— The British Medical Journal, 
out this magnificent work,—Journal of the American | May 27, 1893. 
Medical Association, May 6, 1893. : 


Lyman’s Practice of Medicine. ; 


The Principles and Practice of Medicine. For the Use of Medical 

Students and Practitioners. By HENRY M. LyMAN, M. D., Professor of the Principles 

and Practice of Medicine in Rush Medical College, Chicago. In one octavo volume of 925 
pages, with 170 illustrations. Cloth, $4.75; leather, $5.75. 

This is an excellent treatise on the practice of med- | This is as it should be, What the student should be 


icine, written by one who is not only familiar with 
his subject, but who has also learned, through prac- 
tical experience in teaching, what are the needs of the 
student, and how to present the facts to his mind in 
the most readily assimilable form. Each subject is 


missed when all has been said that need be said in 
order to giye the reader a clean-cut picture of the 
disease under discussion. The reader is not confused 


by having presented to him a variety of different | 


methods of treatment, among which he is left to choose 


the one most easy of execution, but the author | 
describes the one which isin his judgment the best. | 


taught is the one most approved method of treatment. 
We have spoken of the work as one for the student, 
and this because the author occupies so prominent a 
position as a teacher, but we would not be understood 


| that it is adapted only for students, He will find here 
taken up in order, treated clearly but briefly,.and dis- | 


each subject presented in its latest aspect, and only 
such theories mentioned as have been generally ac- 
cepted by the highest authorities. The practical and 


| busy man who wants to ascertain in a short time all 


the necessary fatts concerning the pathology or treat- 
ment of any disease will find here a safe and conven- 
ient guide.—Medical Record, October 22, 1892. 


Whitla’s Dictionary of Treatment. 


A Dictionary of Treatment; or Therapeutic Index, including 


Medical and Surgical Therapeutics. 
Materia Medica and Therapeutics in the Queen’s College, Belfast. 
the United States Pharmacopeia. In one square octavo volume,of 917 pages. Cloth, $4.00. 

The several diseased conditions are arranged in | really trustworthy in the later therapeutic develop- 


alphabetical order, and the methods, medical, surgical, | 
| perience of a practical, scientific therapeutist, who bas 


dietetic and climatic, by which they may be met, are 
considered. On every page we find clear and detailed 
directions for treatment. The book abounds with 
useful, practical hints and suggestions. The most ex- 
perienced members of the profession may usefully 
consult its pages for the purpose of learning what is 


By WILLIAM WuiItTLA, M. D., Professor of 
Revised and adapted to 


ments. The Dictionary is, in short, the recorded ex- 


carefully studied diseases and disorders at the bed- 
side and the consulting-room, and has earnestly ad- ~ 
dressed himself to the cure and relief of bis patients. 
The Glasgow Medical Journal, April, 1892, 


Smith's Operative Surgery.—Revised Edition. 


The Principles and Practice of Operative Surgery. 


By STEPHEN 


SmitnH, M. D., Professor of Clinical Surgery in the University of the City of New York, 


Second and thoroughly revised edition. 
with 1005 illustrations, 


This excellent and very valuable book is one of the 
most satisfactory works on modern operative surgery 
yet_ published. The book is‘a compendium for the 
modern surgeon. The present edition is much en- 
larged, and. the text has been thoroughly revised, so 
as to give the mest improved methods in aseptic sur- 
Lie Aig the latest instruments known for operative 
work, 
the student, a companion for the surgeon, and even as 


It can be truly said that, as a handbook for | 


In one very handsome octavo volume of 892 pages, 
Cloth, $4.00 ; leather, $5.00. 


a book of reference for the physician not copocial 
engaged in the practice of surgery, this volume will 
long hold a most conspicuous place, and.seldom will 
its readers, no matter how unusual the subject con- 
sultits pages in vain. Its compact form, excellent print, 
numerous illustrations, and especially its decidedly 
practical character, all combine to commend it.—Bos- * 
ton Medical and Surgical Journal, May 10, 1888. 


Field’s Manual of Diseases of the Ear.—Just Ready. , 


A Manual of Diseases of the Ear. 


By GreorGE P. FIELD, M. C.8., 


Aural Surgeon and Lecturer on Aural Surgery in St. Mary’s Hospital Medical School, Lon- 


don. Fourth edition. 
plates. Cloth, $3.75. 

To those who desire a concise work on diseases of 
the ear, clear and practical, this manual commends 
itself in the highest degree. It isas far removed as 


well may be from the character of a compilation, every | 
page giving evidence that the author writes from his | 


own careful observation and thoughtful experience. 


It is justsuch work as is needed by every general | 


In one octavo volume of 391 pages, with 73 engravings and 21 colored 


ractitioner to enable him to treat intelligently the 
arge class of cases of ear disease that comes properly 
within his province. The illustrations are apt an: 
well executed while the make-up of the work is be- 
ond criticism.—Zhe American Practitioner and News, 
mber 2, 1893. 
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Gray on Nervous and Mental Diseases. 


A Practical Treatise on Nervous and Mental Diseases. 


By LAN- 


DON CARTER GRAY, M.D., Professor of Diseasesof the Mind and Nervous System in the 


New York Polyclinic. In one very handsome 


trations. Cloth, $4.50 ; leather, $5.50. 


A book that will be welcomed by the many who desire 
a modern text-book on nervous diseases that is com- 
soe and practical, and especially full in the 
Is of the treatment of these affections that are 
80 often mutters of poryiexby te the general practi- 
tioner. Dr. Gray states in his preface, and it is evi- 
dent to anyone perusing-the work, that “especial care 
has been taken to make the therapeutical suggestions 
suffidiently detailed and precise to cover the vary- 
ing stages, symptoms and complications of disease, as 
well as to fojlow the important indications afforded 
by differential diagnosis,” and that “ only that knowl- 
olge has been admitted to these pages which has stood 
the test of experience.”—American Journal of Mental 
Science, February, 1893. 
None but one of the et neurologists in this 


country could have ded ing within 


octavo volume of 681 pages, with 168 illus- 


less than seven hundred pages a text-book on ner- 
vous and mental diseases. But the author’s long 
experience as a teacher and his wide range of infor- 
mation regarding the literature of his subject have 
enabled him to discriminate nicely as to what 
knowledge is most needed by the student and practi- 
tioner. We wish that every medical college could have 
inscribed on its walls the following: ‘“ Medical nihil- 
ism is an error of youth and a confession of impotence, 
for Nature rarely afflicts man beyond the hope of 
relief. The therapeutist has enormous resources,” 
Too often the instructor informs his pupils with ex- 
ceeding care of the etiology, pathology and diagnosis 
of diseases, and then says that it is incurable; he 
makes no effort to teach them what to do to alleviate, 
and Dr. Gray’s optimism is in refreshing contrast to 
such instruction.—New York Med. Jour., March, 1894. 


Parvin’s Science and Art of 


The Science and Art of Obstetrics. 


Obstetrics—Second Edition. 


By THEOPHILUS PARVIN, M. D., 


LL. D., Professor of Obstetrics and the Diseases of Women and Children in Jefferson Medical 


College, Philadelphia. Second edition. 


In one handsome 8vo. volume of 701 pages, with 239 


engravings and a colored plate. Cloth, $4.25; leather, $5.25. 


The second edition of this work is fully up to the 
int state of advancement of the obstetric art. 
¢ author has succeeded exceedingly well in incor- 
porating new matter without apparently increasing 
the size of his work or interfering with the smooth- 
ness and of its literary construction. He is very 
felicitous in his descriptions of conditions and proves 
himself in this res) a scholar and a master. Rarely 
in the range of obstetric literature can be found a 
work whic so comprehensive and yet com 
and practical. In such respect it is essentially a text- 
book of the first merit. The treatment of the subjects 
gives a real value to the work—the individualities of 
& practical teacher, a skilful obstetrician, a close 
thinker and a ripe scholar.— Med. Rec., Jan. 16, 1891. 


The author has handled this subject, upon which 
so much has been written, with an attractiveness that 
is fari vm The sci and art of obstetries 
have been well and fully demonstrated. The more 
difficult and abstruse branches have been accorded 
deserved attention, while the minutiz, the very little 
points so important to the practitioner at the bedside, 
yet so by writers, have not been 
neglected. A number of new cuts have been inserted, 
and the treatment of every subject is in a manner so 
clear, so direct, so complete, that little is left to be told 
and nothing could be told better. The work is there- 
fore, in our estimation, one of the most valuable and 
trustworthy to which the obstetricfan can appeal.— 
Pacific Medical Journal, November, 1890, 


Thomas and Munde on Diseases of Women—Sixth Edition. 


A Practical Treatise on the Diseases of Women. 


By T. GAILLARD 


Tuomas, M.D., LL. D., Emeritus Professor of Diseases of Women in the College of Physi- 
cians and Surgeons, New York, and PAuL F. Munpg&, M.D., Professor of Gynecology in the 


New York Polyclinic. 


New (sixth) edition, thoroughly revised and rewritten by Dr. 


Munpbe. In one large and handsome octavo volume of 824 pages, with 347 illustrations, of 


which 201 are new. 


The profession has sadly felt the want of a text-book 
on diseases of women, which should be comprehen- 
sive and at the same time not diffuse, systematically 
arran, 80 as to be easily grasped | the student of 
limited experience, and which should embrace the 
wonderful advances which have been made within the 
last two decades. Thomas’ work fulfilled these con- 
ditions, and the announcement that a new edition 
was about to be issued, revised by so competent a 
writer as Dr. Mundé, was hailed with delight. Dr. 
Mandé brings to his work a most practical knowledge 

+of the subjects of which he treats and an exceptional 


Cloth, $5.00 ; leather, $6.00. 


acquaintance ‘with the world’s literature of this im 
portant branch of medicine. The result is what is 
——— on the whole, the best practical treatise on 
the subject in the English language. It is, as we have 
said, the best text-book we know, and will be of espe- 
cial value to the general practitioner as well as to the 
specialist. The illustrations are verv satisfactory. | 

any of them are new and are particularly clear and 
attractive, The book will undoubtedly meet witha 
favorable reception from the profession.— Boston Medi- 
cal and Surgical Journal, January 14, 1892. 


Smith on Children—Seventh Edition. 


A Treatise on the Diseases of Infancy and Childhood. By J. 
LEwis SMITH, M.D., Clinical Professor of Diseases of Children in the Bellevue Hospital 


Medical College, New York. New (seventh) edition, thoroughly revised and rewritten. 


In 


one handsome octavo volume of 881 pages, with 51 illus. Cloth, $4.50 ; leather, $5.50. 


We have always considered Dr. Smith’s book as one 
of the very best on the subject. It has always been 
actical—a field book, theoretical where theory has 

m deduced from practical experience, He takes 
his theory from the bedside and the pathological 
laboratory. The very practical character of this book 
has always to us. 
Smith in all his writings to collect whatever recom- 
mendations are found in medical literature, and his 
search has been wide, One seldom fails to find here a 


It is characteristic of Dr. | 


| 


| 


—— suggestion after search in other works has 
en in vain. In the seventh edition we note a variety 
of changes in: accordance with the progress of the 
times, It still stands foremost as the American text- 
. The literary style could not be excelled, its 
advice is always conservative and thorough, and the 
evidence of research has long since placed its author 


| in the front rank of medical teachers.— The American 


| 


Journal of the Medical Sciences, Dec, 1891. 
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Leading Tedical Text-Books. 
Foster’s Physiology—New (5th) American Ed. Just Ready. 


Text-Book of Physiology. By MicHArEL Foster, M.D., F.R.S. 

Prelector in Physiology and Fellow of Trinity College, Cambridge, England. New (fifth) 
and enlarged American from the fifth and revised English edition, with notes and additions. 
In one handsome octavo vol. of 1083 pp , with 316 illustrations. Cloth, $4.50 ; leather, $5.50. 

This is the standard work on physiology, being | tions and the call for a fifth are about all the intro- 
most thorough and complete in all branches and de- | duction this valuable text-book will need, The work 
tails ; moreover it contains considerable material which | will continue to afford students :nd practitioners an 
has never before been presented to the medical public. | ample knowledge of this fundamental medical science, 
Evidence \of its. success is shown in the fact that itis | The author has vega, of revised this edition with 
now inits fifth English and fifth American editions. In | netes and additions, The task of the American edi- 
its high character, in the care which is shown in the | tor has been mostly confined to the adaptation of the 
statements and their verification, and in its thorough | work tothe wants of the American student and we 
dealing with physiological and histological problems, redict a large sale for it. It is now used as a text- 
it is far ahead of any book of the class yet issued. x in many colleges and the new edition with its 
Words of Pg are inadequate.—The Medical Age, | many improvements will still further increase the pop- 
December 26, 1893, ularity of the work.—Kansas Oity Medical Record, 


The rapid exhaustion of four Jarge American edi- | December, 1893. 


Simon’s Chemistry—New (4th) Edition. Just Ready. 


Manual of Chemistry. A Guide to Lectures and Laboratory Work for 
Beginners in Chemistry. A Text-book specially adapted for Students of Pharmacy and 
Medicine. By W. Simon, Ph.D., M.D., Professor of Chemistry and Toxicology, in the College 
of Physicians and Surgeons, Baltimore ; Professor of Chemistry in the Maryland College of 
Pharmacy. New (fourth) edition. In one 8vo. yolume of 490 pages, with 44 woodcuts and 7 
colored plates illustrating 56, of the most important chemical tests. Cloth, $3.25. 


A work which rapidly passes to its fourth edition | author has accordingly been enabled, through fre- 
needs no further proof of having achieved a success. | quentand thorough revisions to keep his work con- 
In the present case the claims to favor are obvious. | stantly in touch with the progress of its science and 
Emanating from an experienced teacher of medical | the best methods of its presentation.— Pacific Record 
and pharmaceutical students the volume is closely | of Medicine and Surgery, November 15,1893. 
adapted to their needs. Thisis shown not only by the The appearance witbin a yearof another (the fourth) 
careful selection and clear presentation of its subject | edition of Professor Simon’s work indicates that our 
matter, but by the colored plates of reactions, which | favorable opinion of the work as already expressed is 
form a unique feature. Every teacher will appreciate | shared both by teachers'and students. The unique 
the saving of his own time, and the advantages accru- | feature of representing color-reactions and color 
ing to the student from a permanent and accurate | cipitates by artistica fy men illustrations is at- 
standard of comparison for tests depending on colors, | tractive and cannot fail to become Begs of an object 
and frequentl vere their chdnges, To the practi- | lesson,so necessary for the succe-sful study of chem- 
tioner, who is like y to be confronted at any time with | istry. It can be said to rank with the best text-books 
important pathological or toxicological questions to be | on pharmaceutic and medical chemistry in this coun- 
answered by the test-tube, the volume, will be of the | try.—TZhe Medical News, July 22, 1893. 
utmost value. Such it has proved in the past, and the 


Playfair’s Midwifery—New (Eighth) Edition. Just Ready. 


A Treatise on the Science and Practice of Midwifery. By W. 8. 
PLAYFAIR, M. D., F. R. C. P., Professor of Obstetric Medicine in King’s College, London. 
Sixth American from the eighth English edition. Edited, with additions, by Rospert P. 
HARRIS, M.D., of Philadelphia. In one octavo volume of 697 pages, with 217 engravings 
and 5 plates. Cloth, $4.00 ; leather, $5.00. 


The demand for eight English and six American points wherein American practice differs from that of 
editions of this standard work in seventeen years. tes- nglish obstetricians, The work will continue to be 
tifies to the success with which the author has exe- | a favorite text-book for the student and a trustworthy 
euted his original ree His object “has been to uide for the practitioner—Memphis Medical Monthly, 
place in the hands of his readers an epitome of the ecember, 1893. 
science and practice of midwifery which embodies all In the method of treating its theme, that is in clear- 
recent advances.” He has “endeavored to dwell es- | ness, perspicuity, and a smooth-flowing and yet terse 
pecially on the practical part of the subject, so as to | literary style, notwithstanding the great number of 
make the work a useful guide in this most anxious | new claimants in the field, this work still stands with- 
and responsible branch of the profegsion.” The pre- | out asuperior. His teachings on the various forms of 
sent issue is the result of a thorough revision of its | anomalous gnd difficult labors are clear, full, and ex- 
predecessor at the hands of the author. It has like- | plicit, and these praca matters, bear the stamp 
wise received the benefit of careful revision by Dr. | of the author’s high authority. A book that already 
Robert P. Harris, of Philadelphia, whose annotations | has the praise of the civilized world.—Zhe American 
in this and in previous editions have covered the | Practitioner and News, December 16, 1893, 


Wharton’s Minor Surgery and Bandaging—New (2d) Edition. 


Minor Surgery and Bandaging. By Henry R. Wuarron, M. D., 
Demonstrator of Surgery in the University of Pennsylvania. New (2d) edition. In one 
12mo. of 529 pages, with 416 engravings, many being photographic. Clgfh, $3.00. Just ready. 

In the brief space of eighteen months from the time | carefully described and neatly illustrated by pboto- 
of.the appearance of the first edition of this book a graphs taken from life. Throughout the book the 
second ed tion has been called for, Ofall books of its | author has said what he has to say in as few words as 
class, this will be found the most satisfactory.—Xansas | possible, and illustrated the text very copiously with 
City Medical Indez, October, 1893. excellent illustrations. No book on minor su 

In this new edition of Dr, Wharton’s “Minor Sur- | with which we are familiar appeals so strongly, not 
gery and Bandaging” the treatment of wounds by the | only to the student of medicine, on account of its 
aseptic and antiseptic methods hss been thoroughly | eminently practical nature, but also to the general 
revised and a considerable amount of new material oer y aay on account of the excellent advice em- 
added, together with a number of new illustrations. ied in its pages.—Jnternational Medical Magazine, 
The application of all the bandages vsed in surgery is | December, 1898. 
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NYDROLEINE. 


Produces rapid increase in Flesh and Strength. 


FORMULA.—Each Dose contains : 


IT IS ECONOMICAL IN USE AND CERTAIN IN RESULTS. 


PANOROLEINE (Hydrated Ol) is not a simple alkaline emulsion of oleum morrhum, but a hydro- 
oo pancreated preparation, acids and a small percentage of 
soda. Pancreatin is the digestive principle of fatty foods, and in the soluble form here used, readily converté 
the oleaginous material into assimilable matter, a change so necessary to the reparative process in all wasting 
diseases. 


The following are some of the diseases in which ERO is indicated : 
Phthisis, Tuberculosis, Catarrh, Cough, Scrofula, Chiorosis, 
General Debility, etc. 
WOREERS of all 


ption and 
BY DRERUGGISTS GENERALLY. 


co. N. CRITTENTON, 


SOLE AGENT FOR THE UNITED. STATES. 116 FULTON STREET, WN. Y. 
‘A Baaple of Hydrcleine will be sent free upon application. to any physician (enclosing business card) in the U. & 


WANTED—SALESMEN. 


We have still some territory at our disposal for the sale of A SYSTEM OF PRACTICAL 
THERAPEUTICS, The success of our sal has, so far, been most gratifying. 


Those who have sold pooper System of Medicine, or are acquainted with that standard treatise, 


will find the THERAPEUTICS practically suppiementary to that work, and we anticipate that every 
physician who possesses Pepper’s System will also purchase the THERAPEUTICS. 

Our salesmen carry of our other standard subscription works, also, viz.: Taylor’s Atles of 
Venereal and Skin Diseases, The American Systems of Gynecology and’ Obstetrics, The National 
and Pepper’s System of Medicine. 

We shall be g physicians will direct the attention of to thie work, Practi- 
tioners povbed of resigning practice can earn a good living i “ canvassers.” 
Address the Manager, Subscription Department, 


LEA Baorvens & Co., 
706 & 708 Sansom Street, PHILADELPHIA. 


~ PRACTITIONERS + [JADUALS. 
Roberts on Urinary and Renal Diseases.—Fourth Edition. 


A Practical Treatise on Urinary and Renal Diseases, includ- 
ing Urinary Deposits. By W111Am Roperts, M.'D., Lecturer on Medicine in the 
Manchester School of Medicine, etc. Fourth American ftom the fourth London edition. In 
one handsome octayo on of 609 pages, with 81 illustrations. Cloth, $3.50. 

It may be said to be th@est book in print on the | found elsewhere in our language in its account of tne 
subject of which it treats —T7he American Journal of | diffevent affections.—The Munchester Medical Chronic, 
the Medical Sciences, Jan. 1886. July, 1885. - 

The peculiar value and finish of the book are in a The value of this treatise as a guide book to the 
measure derived from its resolute maintenance of a | physician in daily practice can hardly be over 
elinical and practical character. It is an unrivalled | estimated. That it is fully up to the level of ovr 
exposition of everything which relates directly or; present. knowledge is a fact reflecting great credit 
indirectly to the diagnosis, prognosis and treatment of | upon Dr. Roberts, who has a wide reputation as a busy 
urinary diseases, and possesses a completeness not | practitioner.— Zhe Medical Record, July 31, 1886. 
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—aaeeeees Recommended and Prescribed by 
hh EMINENT PHYSICIANS Everywhere. 
Bog Fae It is pleasant to the Taste and 
a enn ad acceptable to the most delicate Stomach. 
true brain-f and being more easily assimilated by the a than any other em' 
The princi upon which this disco is based have been bed in a treatise on “The Digestion and 
: Assimilation of Fats in the H ™ by two distinguished 
London phfsicians, which will 


FOR STRENGTHENING YOUR PATIENT, USE 


PROTEINOL. 


A PALATABLE, NUTRITIOUS, INALTERABLE, ASEPTIC, TISSUE-FORMING STIMULANT 
RECONSTRUCTIVE, OF SPECIAL VALUE IN PNEUMONIA, PHTHISIS, CHRONIC 
BRONCHITIS, STRUMA, ANY AND ALL WASTING DISEASES. 


INDICATIONS « Inasmuch as PROTEINOL is a food easily absorbed and assimi- 
* lated, it is to be thought of in those cases requiring for its digestion 
but little strain upon the nervous energy of the patient. PROTEINOL is invaluable in 
convalescence, malnutrition, neurasthenia, nervous dyspepsia, intestinal indigestion, through- 
out serious fevers, DIPHTHERIA, pyemia, CONSUMPTION, PNEUMONIA, and wasting 
diseases. In the puerperal statey in ulcerated and cancerous conditions of the alimentary 
tract, for NURSING MOTHERS, the diarrhceas of children, the weak stomach of alcoholics, 
and in opium habitués. FOR THE VOMITING OF PREGNANCY, in prostration with 
loss of force and tissue; in short, wherever a tonic, stimulant reconstructive is indicated, 
PROTEINOL will, in a vast majority of cases, be found of inestimable benefit. 


DOSE: All the way from twenty drops, or more. added to the INFANT’S regular food, 
* increasing its muscle and fat-making qualities, to one, two or three tablespoonfuls, 
administered plain, for the adult, every two, three or four hours. 


THE PROTEINOL COMPANY, 


ROBERT KENNEDY, JR., M. D., President. 163 WILLIAM STREET, NEW YORK, N. Y. 


J. FEHR’S 
COMPOUND TALCUM BABY POWDER, 


“THE HYGIENIC DERMAL POWDER” 
FOR INFANTS AND ADULTS. 


ii] 
Originally investigated and its therapeutic properties discove idhad 
ered in the year 1868 by Dr. Fehr, and introduced to the Medical 
and the Pharmaceutical Professions in the year 1873. 


COMPOSITION: Silicate of Magnesia with Carbolie 
and Salicylic Acids, 


PROPERTIES: Antiseptic, Antizymotic, and Disinfectant. 


Useful asa GENERAL SPRINKLING POWDER, with posi- 
tive Hygienic, Prophylactic, and Therapeutic properties, 


GOOD IN ALL AFFECTIONS OF THE SKIN. 


PER BOX, PLAIN, 25 Cents; PERFUMED, 50 Cents. 
PER DOZ., PLAIN, $1.75; PERFUMED, $3.50. 


Sold by the Drug Trade Wholesale and Retail Generally. 


MANUFACTURER: 


JULIUS FEHR, M.D., 
Ancient Pharmacist. HOBOKEN, N. J. 


ONLY ADVERTISED IN MEDICAL AND PHARMACEUTICAL PRINTS. 
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INDEX OF DISEASES TREATED WITH 


PARVULES. 


(WM. R. WARNER & CO.) 


The dose of any Parvule will vary from one to four, according to age or the frequency 
of administration. For instance, one Parvule every hour, two every two hours, three every 
three hours, and so on for adults. For children, one three times a day is a minimum dose. 
It is claimed by many practitioners that small doses, frequently repeated, exert a 
more antutary elfect. 


Atonic Dyspeptic. Nausea. 

Parv. Nux Vomica .... 5 “ Parv. I 
Bilious Conditions. Retarded Menstruation. 

Parv. Calomel Parv. Ergotine 
Bronchitis of Children. Scrofula. 

Parv. Tartar Emetic . .. 1- ; Parv. Calo., 1-20 and Aloin, 1-10 gr. 
Constipation. Sick Headache. 

Parv. Alion - , Parv. Nux Vom 
Diarrhea, Sickness of Pregnancy. 

Parvules Corros. Sublimate 1-100 gr. Parv. Belladonna 
Exanthematous Skin Diseases. Sluggish Bowels. 

Parv. Iodide Arsenic . . . 1-100 gr. Parv. Podophyllin 
Habitual Constipation. Spermatorrhea. 

Pary. Podophyllin .... 1-40gr. Parv. Phosph. 
Hydrated Uterine Growth. Summer Diarrhea. 

Parv. Ergotine : Parv. Mereury with Chalk, 1-10 gr. 
Incontinence of Urine. Syphilis. 

Parv. Cantharis Parv. Calomel 
Inflammatory Process. Syphilitic Headache. 

Parv. Aconite ‘ Parv. Cor. Subl. 
Influenzas. Torpidity of Liver. 

Parv. Iod. Arsenic ... . 4 Parv. Podophyliin 
Itching Skin Eruptions. Uterine Hemorrhages. 

Parv. Iod. Arsenic . . Pary. Er, 
Mucous Rectal Discharges. Vesicular i tea 

Pary. Tannin . . 1-10 gr. Parv. Digitalis . . yd 


Useful in Nervous Headache, Sleeplessness, Excessive Study, Over Brain- 
work, Nervous Debility, Mania, etc., etc. 


Rang setae in half a glass of water, to be repeated once after an interval of thirty 
minutes, if necessary, ch oe contains 30 grs. Bromide Sodium and 1 gr. Caffein. 


DOSE.—A heapin 
It is claimed by some prominent specialists in nervous diseases that the Sodium Halt is more acceptable 
to the stomach than the Bromide Potassium. An almost certain relief is given by the administration of this 


Effervescing Salt. It is also used with advantage in INDIGESTION, DEPRESSION following alcoholic and other 
excesses, as well as NERVOUS HEADACHE. It affords aptedy relief for MENTAL and PHYSICAL EXHAUSTION. 


WM. R. WARNER & CO., 
Manufacturers of Soluble Coated Pills, 


and NEWS YTorR=z. 
Registered July 20, 1836. 
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THE BEST ANTISEPTIC 
FOR BOTH INTERNAL AND EXTERNAL USE. 


LISTERINE. 


Non-Toxic, Non-Irritant, Non-Escharotic—Absolutely Safe, Agreeable and Convenient. 


FORMULA.—LISTERINE is the essential antiseptic constituent of Thyme, Eucalyptus, 
Baptisia, Gaultheria and Mentha Arvensis, in combination. Each fluid drachm 
also contains two grains of refined and purified Benzo-boracie Acid. 

DOSE.—Internally: One teaspoonful three or more times a day (as indicated), either 
full strength, or diluted, as necessary for varied conditions. 


ISTERINE is a well-proven antiseptic agent—an antizymotic—especially useful in the 

management of catarrhal conditions of the mucous membrane, adapted to internal 

use and to make and maintain surgical cleanliness—asepsis—in the treatment of all parts of 

the human body, whether by spray, injection, irrigation, atomization, inhalation, or simple locab 
application, and therefore characterized by its particular adaptability to the field of 


PREVENTIVE MEDICINE—INDIVIDUAL PROPHYLAXIS. 


LISTERINE destroys promptly all odors emanating from diseased gums and teeth, and will 
be found of great value when taken internally, in teaspoonful doses, to control the 
fermentative eructations of dyspepsia, and to disinfect the mouth, 
throat and stomach. It is a perfect tooth and mouth wash, 

INDISPENSABLE FOR THE DENTAL TOILET. 


DISEASES OF THE URIC ACID DIATHESIS 


LAMBERT'S HYDRANGEA, 


RENAL ALTERATIVE—ANTI-LITHIC. 


FORMULA.—Each fluid drachm of ‘ “LITE ITHIATED > Hy DRANGEA”’ represe nts ‘thirty grains 
FRESH HYDRANGEA and three grains of CHEMICALLY PURE Benzo-Salicy late of Lithia. 
Prepared by our improved process of osmosis, it is INVARIABLY Of DEFINITE and 
UNIFORM therapeutic strength, and hence can be depended upon in clinical practice. 

DOSE.—One or two teaspoonfuls four times a day (pre ferably between meals.) 


Close clinical observation has caused Lambert’s Lithiated Hydrangea to be regarded by physicians gener- 
ally as a very valuable Kidney Alterative and Anti-lithic agent in the treatment of 


Urinary Calculus, Gout, Rheumatism, Cystitis, Diabetes, Haematuria, Bright’s Disease, 
Albuminuria, and Vesical Irritations Generally. 


ADEALIZING that in m: iny of the diseases in which LAMBER7’s LITHIATED HYDRANGEA has been 
__ found to possess great therapeutic value, it is of tne hi; ghe st importance that suitable 


diet be employed, we have had prepared for the convenience of physicians 


DIETETIC NOTES, 


suggesting the articles of food to be allowed or prohibited 
in several of these diseases. A vook of these Dietetic Notes, each note perforated 
and convenient for the physician to detach and distribute to patients, supplied upon request, 
together with literature fully descriptive of LISTERINE AND LAMBERT’S LITHIATED HYDRANGEA, 


LAMBERT PHARMACAL CO., St. Louis, U. S. 


British, Canadian, French, Spanish, German and South Americaa Trade Constantly Supplied. 
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(ascara Sagrade 


Kendered Falatable hy Lombinng the Bitter with the Sweer 
[tis kspetially in Lonstipation af Pregnancy. 
Na Lriping. No Nausea. nor any Dstressing 
The $ystem Nourlshed by Tanit Properties af Ma/tine. 

The ldeal Laxative for Lhildren. 


Upon application we willsend to any physician who will pay express charges a case 
containing an eight ounce bottle of MALTINE with CASCARA SAGRADA and an.eight 
ounce bottie of MALTINE,FERRATED,also a pamphiet on MALTINE and its eight 
Compounds with their formulae. 


THE MALTINE MANUFACTURING CO. \ 


PLEASE MENTION THIS JOURNAL, 168 DUANE STREET, NEW YORK. 


FORMULA: INDICATED IN 


Each fluid drachm contains — 
Tonga, 30 ers. euralgia, 
Sodium Salicylate, Rheumatism, 


10 & ANTI-NEURALGIC. La 
’ Possesses a peculiar affinity for viscid Gou 
1-100 gr. and eliminating them through the Sciatica, 


Colchicin Salicylate, bowels and the emunctories. 
1-500 gr. Nervous Headache. 


The Salicylic Acid being from Oil of Wintergreen. 


Sample of Tongaline sent to any physician who will pay express charges, 


INDICATED IN FORMULA: 


Metritis, 

Endo-Metritis 

Subinvolution, oncda om Each tablet contains 
Menorrhagia, é Ext. Ponca, 3 grs. 


Metrorrhagia, UTERINE ALTERATIVE. Ext. Mitchella Repens 
1 gr. 


Leucorrhea, Exercises a decided potion on the 
tissues, a general tonic influence on the Pelvic 
Dysmenorrhea, Organs; hasatedency to absorb plastic deposits,to reg- Caulophyllin, % gr. 
Ovarian Neuralgia, ulate the vascular supply, to relieve congestion, to tone 
up the nerve forces, to encourage peristalsis, and to Helonin, \% gr. 


Painful Pregnancy, remove spasmodic conditions. 
After-Pains, Viburnin, gr. 


Sample of Ponca Compound sent free on application. 


MELLIER DRUG COMPANY, ST. LOUIS. 
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Scott’s Emulsion. 


Always Sweet, Always in Full Strength, Always 
Ready For Use. 


No one knows quite so well as the physician how much depends 
upon these conditions in Cod Liver Oil. The superiority of Scott’s 
Emulsion is not limited to taste, digestibility, ease of assimilation— 
tests, under the widest possible range of climatic influence, have shown 
that no other preparation of cod liver oil is so permanent—so trustworthy. 
The perfect incorporation of hypophosphites with glycerine, gives this 
preparation a wider range of usefulness than had from plain oil. 


FORMULA: 50% of finest Norwe- 
| gian Cod Liver Oil; 6 grs. Hypo- 
| phosphite of Lime; 3 grs. Hypophos- 
, Phite of Soda to the fluid ounce. 


SAMPLE of Scott’s Emulsion de- 
livered free to the address of any 
physician in regular practice. 


Prepared by SCOTT & BOWNE, Chemists. 
132 South Fifth Avenue, New York, 


MERCAURO 


Permanent Solution of the Bromides of 


GOLD, ARSENIC and MERCURY. 


A Specific in all Conditions Superinduced by 


SYPHILIS 


Mercauro does not cause stomachic disturbances. 
E. M. JOHNSON CO., 41 Platt St., New York. 
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Little Opium or Morphia e 


Extract from 


‘*A Report of Ten Selected Cases of Laparotomy, 
with Remarks.”’ 


Read in the Section of Obstetrics and Diseases of Women, at the Forty-Second 
Annual Meeting of the American Medical Association, held at Washington, D. C., by 
Jno. H. McIntyre, A.M., M.D., of St. Louis. 

“T use little opium or morphia for the reason that these drugs, by locking up the 
secretions, limit the power of eliminations, and thereby favor septicemia. For over a: 
year past, in cases of laparotomy where pain and rise of temperature was present, I 
have used antikamnia, in ten grain doses, with the happiest effects.” 

The Journal of the American Medical Association. 


{When prescribing, please specify ‘‘ANTIKAMNIA” (Genuine). 


LENTZ’S IMPROVED 


ASEPTIC NEEDLE HOLDER 


FOR ROUND OR HAGEDORN NEEDLES. 
“The 


LENTZ & SONS 


It never fails to hold, 


The design being essentially on the order of the Reiner’s, we have given the jaw such 
a shape that it CANNOT FAIL TO HOLD FIRMLY ANY STYLE OF 
NEEDLE. 
To meet the demands of Asepsis, we have devised a plan whereby the 
“‘catch”’ can be readily taken off. The forceps, having a French lock, can 
then be separated and the “spring”’ removed, which latter is also held by a 
French lock. Length of the instrument, 74 inches. | 


Sent postpaid upon receipt of price, $3.85. | 


CHAS. LENTZ & SONS, 


MAKERS OF SURGICAL INSTRUMENTS, 
Special Departments for MICROSCOPES and for ORTHOPAEDIC APPARATUS, 


Nos. 18 & 20 North Eleventh Street, PHILADELPHIA. 


We will send free of charge, to any physician contemplating purchasing, a copy of our fourth edition cata- 4] 
logue of 500 pages, with over 2500 illustrations. Mention this Journal. 


ALL DOCTORS KNOW the place to purchase the most complete and reliable line of ‘ 


ELECTRO-MEDICAL INSTRUMENTS, 
at Reasonable Prices, is at 
WAITE & BARTLETT MANUFACTURING COMPANY, \ 
143 E. 23d Street, New York. : 
All goods warranted as represented. Send postal for Catalogue. Upon receipt of ten 
cents, we will forward a reprint on “Electricity in Gynecology,” by Professor G. J. 
Engleman, St. Louis, Mo. 
Received over all competitors—home and foreign—the only award for i 
Static Machines and Special Induction Coils. 
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nt, I The steadily increasing use of BROMIDIA by the pro- 


cond 
by 


fession in all parts of the world demonstrates its great value 
oT as a hypnotic. If human testimony is wortk anything at 
all, then BROMIDIA must unquestionably be the best and 

safest of all sleep producers. 

Physicians generally believe that the genuine BROMIDIA 
combines all the advantages and none of the disadvantages 
of other hypnotics, hence its increasing use everywhere; 
but why is it that its use is increasing faster in Europe than 
America? Because, in consequence of the stringency of the 


laws, substitution is less practiced in Europe than America. 


: If you fail to get the same good effects from BROMIDIA 
as you formerly obtained, or if you are disappointed in any 
| | way by its use, THEN send to Battle & Co., St. Louis, fora 
sample, and compare results, it may cause you to change 


druggists. 
BATTLE & CO. 
CHEMISTS’ CORPORATION, 
' 2001 LOCUST STREET, ST. LOUIS, MO., U.S.A. 
76 New Bond Street, LONDON. 18 Oorraterie, GENEVA. 
5 Rue de la Paix, PARIS. 9 and 10 Dalhousie Square, CALOUTTA. 
Karnthner Ring, 18, VIENNA. 28 Nieuwe Hoogstraat, AMSTERDAM. 


80 Montagne de la Cour, BRUSSELS. 26 Ruo Bab-Azoun, ALGIERS. 
160 Friedrich Strassc, BERLIN, GERMANY. 


| 
| 
| 


Warren Triennial Prize—Massachusetts General Hospital. 


THE WARREN TRIENNIAL PRIZE was founded by the late Dr. J. Mason Warren in memory 
of his father, and his will provides that the accumulated interest of the fund shall be awarded ever 
three years to the best dissertation, considered worthy of a premium, on some subject in Physi- 
ology. Surgery, or Pathological Anatomy; the arbitrators being the Physicians and Surgeons of 
the Massachusetts General Hospital. The subject for competition for the year 1895 is on some 
special subject in Physiology, Surgery, or Pathology. | ead | 

Dissertations must be legibly written, and must be suitably bound so as to be easily handled. 
The name of the writer must be enclosed in a sealed envelope, on which must be written a motto 
corresponding with one on the accompanying dissertation. 

Any clew given by the dissertation, or any action on the part of the writer which reveals his 
name before the award of the prize, will disqualify him from receiving the same. 

The amount of the prize for the year 1895 will be $500. In case no dissertation is considered 
sufficiently meritorious, no award will be made. A high value will be placed on original work. 


Respectfully yours JOHN W. PRATT, 
Boston, May 4th, 1894. Resident Physician, 


BOYLSTON MEDICAL-PRIZE QUESTIONS. 


April, 1894.—I. Results of Original Work in Anatomy, Physiology or Pathology. $200. 
II. The Relations of the Ray Fungus (Actinomyces) to Chronic Inflammatory Processes. $100, 
April, 1895.—I. As 1894. $150. 
II. The Significance of Quantitative Determinations of the Urinary Constituents in Disease. $150. 
FOR PARTICULARS, APPLY TO 
W. F. WHITNEY, M. D., Sec’y Harvard Medical School, Boston, Mass. 


BELLEVUE HOSPITAL MEDICAL COLLEGE 


CITY OF NEW YORK. 


SESSIONS OF' 1894-95. 


The REGULAR SESSION begins on Monday, September 24, 1894, and continues for twenty-six weeks. During 
this session, in addition to the regular didactic lectures, two or three hours are daily alloted to clinical instruc- 
tion. Attendance upon three regular courses of lectures is required for graduation. The examinations of other 
accredited Medical Colleges in the elementary branches are accepted by this College. 

The SPRING SEsSION consists of daily recitations, clinical lectures and exercises and didactic lectures on 
special subjects. This session begins March 25, 1895, and continues until the middle of June. 

THE CARNEGIE LABORATORY is open during the collegiate year, for instruction in microscopical examina- 
tions of urine, practical demonstrations in medical and surgical pathology, and lessons in normal histology and 
in pathology, including bacteriology. 

For the annual Circular, giving requirements for graduation and other information, address Prof. AUSTIN 
Furnt, Secretary, Bellevue Hospital Medical College, foot of East 26th Street, New York City, 


YALE UNIVERSITY 


Offers candidates for the degree of DOCTOR of MEDICINE a graded course of study, 
consisting of PERSONAL INSTRUCTION in Class-room, Laboratory and Clinic. 


For Announcements of the course, address 


PROF. HERBERT E. SMITH, 


Dean of the Faculty of Medicine, Yale University, NEW HAVEN, CONN, 


UNIVERSITY of COLORADO (B0ULDER) 
MEDICAL DEPARTMENT. 


The next term begins September 5, 1893. Three years’ — course. Instruction during the 
first year is given in Boulder, and during the second and third years in Denver, owing to the 
superior clinical advantages of the latter. Practical Laboratory work in Chemistry, Histology 
and Pathology. The University of Colorado gives free tuition in all of her departments to resi- 
dents of Colorado. Non-residents pay $20 annually in this department. Two post-graduate 
courses are given each year. For cotaiegee and further information, address 


H.W. McLAUTHLIN, M.D., Secretary, Barty DENVER, CoL. 


WOMAN’S MEDICAL COLLEGE of the NEW YORK INFIRMARY, 
321 EAST FIFTEENTH STREET, NEW YORK. 

Session 1893-’94 opens October 2, 1893. Four years’ graded course. Instruction in 

Lectures, Clinics, Recitations and practical work, under supervision, in Laboratories and 


Dispensary of College and New York Infirmary. Operations and clinics in most of the city 
Hospitals and Dispensaries open to women students. For catalogue, etc., address 


EMILY BLACKWELL, M.D., Dean, 321, East Fifteenth Street, New York. 
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SYR. HYPOPHOS. CO., FELLOWS 


Contains the Essential Elements of thé Animal Organization—Potash and Lime; 

The Oxidising Agents—TIron and Manganese; 

The Tonics—Quinine and Strychnine; 

And the Vitalizing Constituent—Phosphorus; the whole combined in the form of a 
Syrup with a Slightly Alkaline Reaction. 

It Differs in its Effects from all Analogous Preparations; and it possesses the 
important properties of being pleasant to the taste, easily borne by the stomach, 
and harmless under prolonged use. 

It has Gained a Wide Reputation, particularly in the treatment of Pulmonary Tuber- 
culosis, Chronic Bronchitis, and other affections of the respiratory organs. It has 
also been employed with much success in various nervous and debilitating diseases. 

Its Curative Power is largely attributable to its stimulant, tonic, and nutritive prop- 
erties, by means ef which the energy of the system is recruited. 

Its Action is Prompt; it stimulates the appetite and the digestion, it promotes assimi- 
lation, and it enters directly into the circulation with the food products, 

The prescribed dose produces a feeling of buoyancy, and removes depression and melan- 
choly ; hence the preparation is of great value in the treatment of mental and nervous 
affections. From the fact, also, that it exerts a double tonic influence, and induces 
a healthy flow of the secretions, its use is indicated in a wide range of diseases. 


NOTICE—CAUTION. 

The success of Fellows’ Syrup of Hypophosphites has tempted 
certain persons to offer imitations of it for sale. Mr. Fellows, who 
has examined samples of several of these, finds that no two of them 
are identical, and that all of them differ from the original in compo- 
sition, in freedom from acid reaction, in susceptibility to the effects of 
oxygen when exposed to light or heat, in the property of retaining the 
strychnine in solution, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed 
instead of the genuine preparation, physicians are earnestly requested, 
when prescribing the Syrup, to write ““Syr. Hypophos. Fe/lows.”’ 

As a further precaution, it is advisable that the Syrup should be 
ordered in the original bottles; the distinguishing marks which the bot- 
tles (and the wrappers surrounding them) bear, can then be examined, 
and the genuineness—or otherwise—of the contents thereby proved. 


Medical Letters may be addressed to: 
Mr. FELLOWS, 48 Vesey Street, New York. 
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PHYSICIANS—the best—prescribe them for 
Pasteurizing and Sterilizing milk. 

DRUGGISTS—the best—sell them. 

MOTHERS—the best—praise them. 

BABIES—all—thrive on milk prepared in 
them. 


We manufacture every kind of apparatus for 


Physicians, Hospitals and Laboratories. 


CORRESPONDENCE SOLICITED. 


WILMOT CASTLE & CO., 5 Elm St., Rochester, N. Y. 


THE SANITARIUM, BATTLE CREEK, MICHIGAN, | 


INCORPORATED 1867. 


The largest, most thoroughly equipped and one of the most favorably located in the United States. It is 
under strictly regular management. Eight physicians, well-trained and of large experience. A quiet, home- 
like place, where “trained nurses,” “rest cure,” “massage,” “faradization,” “ galvanization,” “static electriza- 
tion,” “Swedish Movements,” “dieting,” “baths,” “physical training,” and all that pertains to modern rational 
medical treatment can be had in perfection at reasonable prices. Delightful surroundings. Lake-side resort. 
Pleasure grounds. Steamers, sail boats, trained nurses, regular dietaries, every desirable advantage. 

J. H. KELLOGG, M.D., Supt., Battle Creek, Mich. 


The undersigned have for several years been manufacturing a pure gluten fora 
PURE GLUTEN few physicians. Weare now prepared to furnish to the medical profession the one 
BISCUIT pure gluten biscuit manufactured in America, For samples and prices address 
= Sanitarium Health Food Co., Battle Creek, Mich. 


THE RICHARD GUNDRY HOME, CATONSVILLE, MD. 

A private institution for Nervous and Mental Diseases, and Select Cases of Alcoholic and Opium Habits, 
Home Comforts. Beautiful grounds, 600 feet above tide-water. Terms reasonable. Special attention to acute 
cases, The Home is conducted by Mrs. Dr. R. Gundry =e) “~ > F.Gundr ,anda corps. of consulting vie 

For further information, address R. F. GUNDRY, Box 107, CATONSVILLE, M 

CONSULTING Puysictans: Prof. Henry M. Hurd, in-Charge, Johns Hopkins Hospital; Prof 
George J. Preston, Baltimore; Prof. George H. Rohé, Maryland Hospital, Catonsville, Md.; Dr. C. ’G. W. 
MacGill, ¢ ‘atonsville, Md. 

REFERENCES: Dr. John B. Chapin, Pennsylvania Hospital for Insane, Philadelphia; Prof. William Osler, " 
Physician-in-Chief, Johns Hopkins Hospital; Dr. W. W. Godding, Government ospital, Washington, D. C.; ( 
Francis White, Esq. Baltimore, Md. 

_Dr. Gundry can be consulted at his office, 1 East Centre St. » Baltimore, on on Tuesdays from 1 12 to 1. 


WALN UT LODGE HOSPITAL, HARTFORD, CONN. 
Organized in 1880 for the special medical treatment of ALCOHOL AND OPIUM INEBRIATES, 


ly situated in the suburbs ofthe with and appliance for the treatment of this 
of cases, Y including Tur’ Russian, case comes under the direct 
personal care of the plvsician. Experience shove that a “ proportion of these cases are curable, and all are 
from that of hygienic and scientific measures, This institution is founded on the 
a disease, and curable, and all these cases require rest, change of thought and 
in the io surroundi ns together with every means known to science pd experience to bring about this 
Only a Hmited num cases are received. Applications and all inquiries should be addressed, | 


tT. D. CROTHERS, M.D., Sup’t Walnut Lodge, Hartford, Co™ , 
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PEACOCK’S BROMIDES 


(SYR: BROM: COMP: PEACOCK.) 


Each fluid drachm represents 15 grains of the Combined C. P. Bromides of 
Potassium, Sodium, Calcium. Ammonium and Lithium. 


Uses: Epilepsy, Uterine Congestion, Headache, and all 
Congestive, Convulsive and Reflex Neuroses. 


This preparation produces results which can not be obtained 
from the use of commercial Bromide substitutes. 


DOSE.—One to two FLUID drachms, in WATER, three or more times a day. 


CHIONI CHIONANTHUS. 


Uses: Biliousness, Jaundice, Dyspepsia, Constipation, and all 


Diseases Caused by Hepatic Torpor. 


CHIONIA stimulates the Liver and restores it toa 
healthy condition, without debilitating the system by 


Catharsis; does not purge, per se, but under its use the 
Liver and Bowels gradually resume their normal functions. 


DOSE.—One Fluid Drachm three times a day. 
SAMPLES SENT TO ANY PHYSICIAN WHO WILL PAY EXPRESS CHARGES. 


PEACOCK CHEMICAL CO, - ST. LOUIS. 
CACTINA PILLETS. 


Indicated in abnormal heart action, mental 
depression, and general debility. 

Cactina is the best cardiac and general tonic in 
the materia medica, and, therefore, indispensable 
in the treatment of every form of weakness. 


aa@rEach Pillet represents one one-hundredth of a grain of Cactina—the 
active proximate principle of Cactus Mexicana. 


DOSE.—One Pillet every hour, or less often, as indicated. 


PRICE, PER BOTTLE (100 PILLETS), 25 CENTS. 
Samples Mailed Free te any Physician Sending His Address. 


wena DRUG CO., St. Louis and London. 
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THE NEW METHOD |_| 


| TOXIC MEDICAMENTS. 


ADMINISTRATION 


FOR THE 


OF 
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The principle of this new method of 
Diurnal Medication consists in 
dividing the FULL DAILY DOSE 
into 12 small equal doses, one of 
which is to be administered every 


two hours. 


Diurnules 


Diurnal 
Tablet 


It is almost impossible for the practitioner to have at finger’s end the 
ordinary minimum and maximum dose of each alkaloid, glucoside and similar 
active principles. 


“AS AN ILLUSTRATION,” says pr. E. TROUETTE, 


“TAKE THE EXAMPLE OF DIGITALIN: 


“ At the moment of prescribing this substance, 
one cannot recall exactly the maximum dose in 
milligrammes which may be given to an adultin 
24 hours; one’s memory must be very trust- 
worthy to justify the prescription of a dose of 
144 willigrammes; and it is, besides, necessary 
that chloroformic amorphous digitalin of the 
Codex be specified, for there are other digitalins 
—the crystallized digitalin of the Codex, for ex- 
ample—which may not be prescribed without 
danger in a dose beyond one milligramme, Add- 
ing to this the fact that, if the physician specifies 
nothing, the pharmacist must supply the chloro- 
formic amorphous digitalin of the Codex, what, 
then, will be the result? Fearing to prescribe a 
toxic dose, we risk the giving of a quantity 
inadequate to the purpose in view. 

“All physicians are aware that, in order to 
obtain a rapid and energetic action, it is often 
necessary to skirt the boundaries of toxicity. 
A physician cannot possibly, however, have 
access to his formulary every time he is called 
upon to prescribe a dangerous medicament; the 
same hesitation arises at each prescription of a 
very active substance, unless he confines him- 
self tothe use of several drugs comprising his 
daily routine. 

‘“‘With this Diurnule method all dangerous 
medicaments are so divided that, however tozic, 


the maximum dose to be given to an adult in 24 
hours shall be exactly divided into 12 doses, 
For example, the maximum dose of chloroformic 
amorphous digitalin of the Codex being 114 milli- 
grammes, the 12 Diurnules together will contain 
144 milligrammes, For crystallized digitalin of 
the Codex, of which the maximum dose in 24 
hours is one milligramme, each Diurnule should 
contain one-twelfth of one milligramme, in such 
manner that, ifthe physician wishes to prescribe 
the maximum dose to be divided amongst the 24 
hours, he will prescribe one Diurnule every 2 
hours, or two Diurnules every 4 hours, or three 
Diurnules every 6 hours, etc. If it be desired at 
the outset to give the maximum dose, in certain 
urgent cases which the physician will alone be 
able to judge, according to the nature of the 
patient or of the malady, the 12 Diurnules may 
be prescribed in a single dose. 

“There will thus be no inconvenience arising 
from the voluntary or involuntary substitution 
of one digitalin for another; the dosage of each 
being in proportion to its activity, and consist- 
ing of one-twelfth the maximum dose, which 
will always represent the same action. 

“The physician will no longer have to exert 
his memory to recall the maximum dose of such 
and such a medicament; he will have to remem- 
ber only the figure 12—the duodecimal.” 


We should be pleased to receive your request for our literature upon this 


subject, and for samples of both 
TRITURATES. 


DiuRNULES and DiurNAL TABLET 


PARKE, DAVIS & CO., 


DETROIT, - NEW YORK, 


- KANSAS CITY, - U.S.A,, 


and WALKERVILLE, ONT. 


| | 

Triturates. 


Bright’s Disease 


is acknowledged by all to be most difficult of successful treatment, as in its later 
stages (Interstitial Nephritis) the kidneys undergo organic disintegration. The evidence 
here submitted shows conclusively that Buffalo Lithia Water will not only cause these 
dangerous symptoms to disappear, but will, so far as can be ascertained, produce a 
permanent cure. 

The late Thomas P. Atkinson, M. D., ex-President of the Medical Society of Virginia, 
says: ‘“‘ When used at an early stage, while enough of the renal structure remains to answer 


“the purpose of purifying the blood, Buffalo Lithia 
‘*Water is of decided eflicacy in Bright’s Disease of 


“the Kidneys, and, indeed, in some cases where the 
“* destruction of the kidney has been greater, its use 
‘*has resulted in partial restoration and prolongation 


life.’’ 


Dr. M. M. Jordan, of Boydton, Virginia, 
suffered from Bright’s Disease of the Kidneys, with 
Uremic Poison, manifested by coma and delirium, 


everything pointing toa fatal termination. He writes: 


“‘Under the continued use of Buffalo Lithia Water 
“there was slow but constant improvement in my 
“condition, until I was so far restored as to be able to 


‘‘enter actively upon the practice of my profession, 
“in which I have now been engaged for some two 
‘‘years, without any interruption on account of my health.” 

Dr. Graeme M. Hammond, Professor of Diseases of the Mind and Nervous System 
in the New York Post-Graduate Medical School and Hospital, says: “In all cases of Bright’s 
‘*Disease of the Kidneys I have found Buffalo Lithia Water of the greatest service in 
increasing the quantity of urine and in eliminating the albumen.”’ 


Puerperal Eclampsia. Albuminuria. 


Buffalo Lithia Water is recommended both as a remedy and prophylactic for 
Puerperal Eclampsia. There is every reason to believe that the free and persistent use 
of this Water in the very earliest stages of these cases would cause the patient to 
escape the further development of the insufficient renal function. 

Dr. William Thompson Lusk, of New York, Professor of Obstetrics and Diseases of 
Women and Children in the Bellevue Hospital Medical College, in ‘‘The Science and Art of Mid- 
wifery,’’ after speaking of the value of the ‘milk diet’’ in Puerperal Eclampsia, advises that, 

where the diet is badly supported by the patient, she 
should be advised to drink freely of the naturally 


Alkaline Waters possessing mildly diuretic proper- 
U FFAI O ties, and suggests the Buffalo Lithia Water and 
others. 


Dr. Martin L. James, of Richmond, Virginia, 


reported a case of Congestion of the Kidneys to the 
Richmond Academy of Medicine. The case was that 
of a lady eight months advanced in Pregnancy, at- 


tended by marked CEdema, both over the extremities 


and surface, and by Uremic Poisoning to such an 
extent as very seriously impaired the vision of the 
patient. The patient was relieved by the free use of 


Buffalo Lithia Water for three weeks. Other reme- 
dies, he stated, were used in these cases, but the 
favorable results seemed clearly attributable to the action of the water. 


-Dr. George M. Miltenberger, Professor of Obstetrics, University of Maryland, before 
the Medical and Chirurgical Faculty of the State of Maryland, recommended Buffalo Lithia 
Water as an alkaline diuretic in Albuminuria of Pregnancy.—See Transactions, Faculty of 
State of Maryland, 1886. 


Water in Cases of One Dozen Half-Gallon Bottles, 
$5.00, F. O. B. at the Springs. 
DESCRIPTIVE PAMPHLETS SENT FREE. 


THOMAS F. GOODE, Proprietor, Buffalo Lithia Springs, Va. 
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BUFFALO 
WATER 


The Demand For 


a pleasant and effective liquid laxative has long 
existed—a laxative that would be entirely safe for 
physicians to prescribe for patients of all ages— 
even the very young, the very old, the pregnant 
woman, and the invalid—such a laxative as the 
physician could sanction for family use because its 
constituents were known to the profession and the 
remedy itself had been proven to be prompt and 
reliable in its action, as well as pieasant to admin- 
ister and never followed by the slightest debil- 
itation. After a careful study of the means to be 
employed to produce such 


A Perfect baxative 


the California Fig Syrup Company manufactured, 
from the juice of True Alexandria Senna and an 
excellent combination of carminative aromatics 
with pure white sugar, the laxative which is now so well and favorably known under the trade 
name of “ Syrup of Figs.” With the exceptional facilities, resulting from long experience and 
entire devotion to the one purpose of making our product unequalled, this demand for the 


perfect laxative 
is met by Our Method 


of extracting the laxative properties of Senna without retaining the griping principle found 
in a‘l other preparations or combinations of this drug. ‘This method is known only to us, and 
all efforts to produce cheap imitations or substitutes may result in injury to a physician’s repu- 
tation, and will give dissatisfaction to the patient; hence, we trust that when physicians 
recommend or prescribe “ Syrup of Figs” (Syr. Fici Cal.) they will not permit any substitution, 
The name “ Syrup of Figs’ was given to this laxative, not because in the process 


of Manufacturing 


afew figs are used, but to distinguish it from all other laxatives, and the United States Courts 
have decided that we have the exclusive right to apply this name to a laxative medicine. The 


sa “SYRUP OF FIGS” 


as a laxative is one or two teaspoonfuls given preferably before breakfast or at bed time. From 
one-half to one tablespoonful acts as a purgative, and may be repeated in six hours if necessary. 

“Syrup of Figs’ is never sold in bulk. It is put up in two sizes to retail at fifty cents 
and $1.00 per bottle, and the name “ Syrup of Figs’’ as well as the name of the California Fig 
Syrup Company is printed on the wrappers and labels of every bottle. 


CALIFORNIA FIG SYRUP COMPANY 
SAN FRANCISCO, CAL. 
LOUISVILLE, KY. NEW YORK, N. Y, 


& 


SYRUP FIGS: 
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GAY FReparen fromthe Etherial 
Tre Needles of the Pine (Pinus 
7 Pumilio) growing in the Black Forest of ry 
Germany. Valuable in the treatment of all forms 
of diseases of the Skin, ECZEMA, LICHENS, PRURITIS, SCABIES 
Etc. A delightful and effieacious ointinentin these affee- 
tons; allaying the inténse it@hing or burning, aiding des> 
=. quamation and speedily setting up anormal reaction inthe | 
epidermis and deeper layers of the skin. 


‘WALKER PHARMACALG: 


Ca 


The only Remedy that possesses positive meritand 
powerful action hasbeen successfilly demons- 
Hated in Obesity and fatty degeneration of the 
heart without leaving any detrimental resulk, either tothe 
general health of the patientorto the structires involved, but 
onihe eonlfary restores them 16a healthy, norraal condition, 
aD) 4 
1S PUTUPIN TWOOUNCE 
BOTTLES ONLY AND IS 
PRESCRIBED INTENDROP 
DOSES BEFORE ANDAFTER 
THE-THREE DAILYMEALS. 


WALKER? 


> 
| 

hf, 

| | N EO 

| 

pINE thus averting the unpleasant ig 

AS 
| 
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FARBENFABRIKEN VORM FRIEDR BAYER & COS 
PHARMACEUTICAL PRODUCTS 


rional 


HYPNOTIC AND SEDATIVE 


is a nerve sedative and hypnotic which has given very satisfactory 


results in cases 


not benefited by other drugs. It 


is valuable in 


simple agrypnia, in mental excitement and delirium accompanied by 


obstinate insomnia, and 


safely and effectively. 


conjointly with Phenacetine. 


SOMATOSE 


Is a preparation of meat, and con- 
sists essentially of Albumoses with 
only a minimum amount of pep- 
tones, which have slight nutritive 
value. It is an odorless, light- 
yellow powder, readily soluble in 
water, and contains the nutrient 
salts of fresh meat. Somatose is 
useful in febrile diseases, gastric 
affections, phthisis, anzemia, rick- 
ets, etc. Supplied in two ounce, 
quarter, half and one pound tins. 


PIPERA ZINE -Bayer 


For LITHIASIs, acute and chronic 
gout and the uric acid diathesis 
generally, no remedy has succeed- 
ed so well as Piperazine. In Renal 
Colic and Hzmaturia, also, it is 
efficacious. PIPERAZINE-BAYER is 
made by a new process whereby 
its cost is greatly reduced. Piper- 
azine-Bayer is supplied in Aa/fand 
one ounce vials, alsoin tablets. In 
painful conditions it may be com- 
bined with Phenacetine-Bayer. 


in narcotic 


Dose 15 


habitués. It acts promptly, 


Where pain is present Trional may be given 


—30 grains. Supplied in ounces. 


[EUROPHEN 


is a complete substitute for Iodo- 
form. It is the best known cica- 
trisant for open wounds, and catar- 
thal or ulcerative lesions, whether 
or not of a specific character ; and 
it has a special value in minor and 
general surgery. EUROPHEN has 
five times more covering power 
than iodoform and adheres firmly 
to denuded surfaces, forming an 
impervious antiseptic coating. 
EuROPHEN is supplied in ounces. 


SALOPHEN 


AND 


In Acute Rheumatism, Salophen 
has been strongly recommended 
by competent observers as the 
most energetic and eligible rem- 
edy now employed for that mal- 
ady. Salophen is a salicylic de- 
rivative of a non-toxic phenol. 
Salophen is supplied in ounces, 
tablets and pills. In very painful 
coditions, and in influenza, Saloph- 
en may be given in combination 
with equal parts of Phenacetine. 


Losophan = Aristol = Sulfonal-Bayer = Phenacetine-Bayer 


Pamphlets forwarded by 


W. H. Schieffelin & Co., New York 
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H. V. C. 


HAYDEN’S VIBURNUM COMPOUND, 


The American Standard Remedy in Gynecological and Obstetric Practice. Indicated in the 


AILMENTS OF WOMEN. 


A POWERFUL ANTISPASMODIC AND UTERINE TONIC. 


Twenty-seven Years in the hands of the Medical Profession with the most 
pronounced success, Dr. Hayden’s Viburnum Compound is a perfectly safe, prompt and 
reliable remedy in the cases for which it is specially recommended. Free from all 
narcotics, coal tar products, depressants and other poisons. We have great 
pleas1re in referring to any physician or apothecary in the United States as to the merits of 
“EX. V. C.”’ Dispensed by every reliable druggist in this country. Send for 
our new large Hand-Book, free, *‘‘ Theory, Practice and Demonstration,’’ 
containing formule and a large amount of valuable matter. 


NEW YORK PHARMACEUTICAL COMPANY 
____ BEDFORD SPRINGS, MASS. 


A Vitalizing Tonic to the Reproductive System. 


SANMETTO 


FOR 


GENITO-U RINARY DISEASES. 


a@A Scientific Blending of True Santal ana Saw Palmetto ina 
Pleasant Aromatic Vehicle. 


SPECIALLY VALUABLE IN 


Prostatic Troubles of Old Men—Pre-Senility, 
Difficult Micturition—Urethral Inflammation, 
Ovarian Pains—Irritable Bladder. 


POSITIVE MERIT AS A REBUILDER. 


DOSE :—One teaspoonful four times a day. 


Op Cuem. Co., NEW YORK. 
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AFTER THE GRIP, WHAT? 


Few diseases are marked by such 


tedious and unsatisfactory convalescence 
as is the one known as epidemic influ- 
enza. After the acute symptoms have 
passed away, extreme weakness and 
prostration remain, persisting for a long 
time in spite of the ordinary modes of 
treatment. The patient is left in a 


disproportionate to the apparent gravity 
of the affection. Vague neuralgias and 
mental hallucinations occur, together 
with an unaccustomed liability to con- 
_tract other diseases with very slight 
exposure, or to suffer relapses of this 
disease. If the patient be a brain- 
worker he finds it especially difficult 
to apply himself to his usual tasks. 
Either physical or mental exertion is 
followed by profound exhaustion. 

Let us now look into the actual condi- 
tion present, and then we can more in- 
telligently seek an appropriate remedy 
—not merely a temporary palliative. 

The patient has just passed through 
a serious and violent disease which, 
although of comparatively brief dura- 
tion, has profoundly affected the great 
nerve centres, and from which they na- 
turally can recover but slowly. Through 
excessive weakness of the nervous sup- 
ply of the vital organs, their functions 
are but feebly and imperfectly carried 
on. How many there are who date 
the beginning of a permanent state of 
decline to their attack of La Grippe. 

The ordinary tonies—iron, quinine, 
strychnine, &c.—seem utterly unable 
to cope with this condition. In fact, 
it is not stimulation that the patient 
needs, as by it he is only led to overtask 
his strength, and finally finds himself 
completely broken down. He needs a 
reconstruction of the worn-out tissues. 


16 


The remedy which will be effective 
then, must be one that will convey to 
the tissues the revivifying and vitali- 
zing agent, phosphorus, in its oxidizable 
and assimilable form. Thus the true 
vitality of the nerve structure is re- 
stored and with it the healthy function 


is re-established. The process is not 


| that of stimulation, or whipping up 
condition of genera] debility altogether 


the exhausted powers, but is one of re- 
newing the nutrition of the tissues 
themselves; hence it is steady and sure 
in its progress and permanent in its 
results. The patient feels that he is 
gradually recovering his accustomed 
strength of mind and body. 

The one form in which the compounds 
of phosphorus, as they exist in normal 
animal cells, can be conveyed to the 
tissues and there utilized is in the oxi- 
dizable form of the hypophosphites of 
lime and soda, chemically pure. It 
should be given early, and continued, 
at appropriate intervals, until the con- 
dition has been entirely overcome. Its 
favorable action in convalescence from 
acute diseases in general is especially 
marked in the disease under considera- 
tion. By its use many cases of chronic 
invalidism can be averted, and the sus- 
ceptibility to intercurrent diseases cor- 
rected. 

As it is essential to have the agent 
in an absolutely chemically pure form, 
McArthur’ssyrup should be prescribed. 
This is an agreeable, wholesome syrup, 
containing only the pure hypophos- 
phites of lime and soda. If you are 
not already acquainted with it, a full- 
sized bottle will be sent you, if you will 
agree to pay express charges. Address, 
The McArthur Hypopbosphite Com- 
pany, Boston, Mass. 


See First Page Colored Advts. 
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Medical Works New and Forthcoming 


Musser’s Medical Diagnosis—Just Ready. 


A Practical Treatise on Medical 


osis.. For the use of Students and Prac- 


titioners. By JouHn H. Musser, M.D., Assistant Professor of Clinical Medicine, University 
of Pennsylvania, Philadelphia. In one octavo volume of 873 pages, with 162 engravings and 
2 colored plates. Cloth, $5.00; leather, $6.00. 


We are familiar with but two or three able treatises 
on diagnosis in English, and these have gcarcely kept 
pace with the advances which modern pathological 


research has furthered in this department of medi- | 


cine. Theaim of the author has n to make the 


work eminently practical. Dr. Musser has succeeded | 


in bringing together a large and valuable collection 
of clinical data drawn from his own extended experi- 
ence and from exhaustive literary research, and has 
presented them in an unusually clear and concise 


manner. In brief, the book is thoroughly modern, ' 


| readable and instructive, and, we believe, superior 
| to any work of the kind before the profession.— Uni- 
| versity Medical Magazine, March, 1894. 

Modern methods of medical teaching and study 
| have rendered treatises like the present an absolute 
| necessity. The present work is to be commended 
alike for its logical arrangement, accurate observation 
and clearness of expression. The chapter.on bacteri- 
ology is especially commendable, because it contains 
everything practically necessary for clinical work.— 
Medical Record, April 21, 1894. 


Morris on the Skin—A New Work. Just Ready. 


Diseases of the Skin. An outline of the rm jo and Practice of Dermatology. 


By Matcotm Morris, F.R.C.S., Surgeon to the Skin 


artment, St. Mary’s Hospital, 


London. In one 12mo. volume of 572 pages, with 8 chromo-lithographic plates and 17 wood 


engravings. Cloth, $3.50. 

This admirable manual, written as it evidently is, 
by a keen, clever specialist of exceptionally wide 
experience, most satisfactorily meets the require- 
ments of the American practitioner of medicine, in 
that it gives him a clear, comprehensive picture of 
every skin-affection for the cure of which there is any 
chance of his being called, and formulates for him a 
system of therapeutics in the following of which he 
ean feel well assured of obtaining the best results. 
Perhaps the most oogen | feature of Morris’s work is 
the clearness of his style and his power of sum- 


| marizing in comparatively few womls facts which in 
other books are often spread over as many pages. It 
shows not only the results of wide clinical experience, 
but a knowledge of contemporary literature and a 
| richness of reference often missed in more pretentious 
volumes. The text is elucidated by many colored 
oe This manual is a valuable addition to the 
| bibliography of skin diseases, and should receive a 
hearty welcome at the hands of the American practi- 
tioner.— The Therapeutic Gazette, March, 1894. 


Ashhurst’s Surgery.—New (6th) Edition. Just Ready. 


The Principles and Practice of Surgery. 


By Jonn AsnHuurst, Jr., M.D., 


Professor of Surgery and Clinical Surgery in the Univ. of Penna., Surgeon to the Penna. 


Hospital, Philadelphia. New (6th) edition, enlarged 


and thoroughly revised. Octavo, 1161 


pages, 656 engravings and a colored plate. Cloth, $6.00; leather, $7.00. 


The author has been before the surgical world so 
long and is so versatile and resourceful that his sev- 
cmt editions are rapidly taken up and others follow 
in equally prompt measures of time. Ashhurst has 
taken great pains to render this sixth edition fully 
equal to the demands of the present, and has con- 
structed it on lines which merit a continuance of the 
confidence and of the profession. In this edition he 
has incorporated an account of the more recent obser- 
vations in surgical science, as well as such novelties 
in surgical practice as merit the classification of 
improvements. Dr. Charles B. Nancrede, of Ann 

r, has contributed a new chapter on surgical 


bacteriology; Dr. Barton C. Hirst has revised the 
sections on gynecological subjects ; and Drs. George E. 
De Schweinitz and B. Alexander Randall have revised 
the chapters on diseases of the eye and ear. Those 

ms who possess earlier editions of Ashhurst’s 
treatise will make haste to obtain this new one, and 
those who are not familiar with the work will neces- 
sarily add it to their libraries. Surgical science is so 
varied and extensive in its application, that one must 
needs have at hand all the contemporary authors ex- 
tant in order to intelligently keep pace with its pro- 
gress. —Buffalo Medical and Sur. Journal, March, 


Young’s Orthopedic Surgery.—In Press. 


A Manual of Orthopedic Surgery. 


For Students and Practitioners. ‘By JAmEs 


K. Youne, M.D., Instructor in Orthopedic Surgery, University of Pennsylvania, Philadelphia. 
In one octavo volume of abéut 400 pages, fully illustrated. 


Reichert’s Physiology.—Preparing. 


A Text-Book on Physiology. By 


Epwarp T. Retcuert, M.D., Professor ot 


Physiology in the University of Pennsylvania, Philadelphia. In one very handsome octavo 


volume of 800 pages, fully illustrated. 


Caspari’s Pharmacy.—Preparing. 


A Text-Book on Pharmacy. 
JR,, Ph 


For Students and Pharmacists. By CHARLES 
G., Professor of the Theory and Practice of Pharmacy in the Maryland 


College of Pharmacy, Baltimore. In one handsome octavo volume, thoroughly illustrated. 


LEA BROTHERS & CO., Publishers, 706, 


708 & 710 Sansom Street, Philadelphia. 
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A Mixed Diet Essential 
to Health. 


‘‘A glance at these relations is sufficient to 
“convince us that in choosing his food (when choice 
‘is open to him), and in mixing the various articles 
“of diet, man is guided by an unerring instinct, which 
“rests on a law of nature.” 


Tnebig—Familiar Letters on Chemistry. 


“Tf, for the nutrition of the body in health, every 

‘‘ form of alimentary substance is essential, why should 

‘‘ we in disease resort solely to albuminoids, or digested 

“‘albuminoids, except in the cases where especially 
“indicated ?” 

Fairchild’s Hand-book— Digestive Ferments. 


PANOPEPTON contains all the nutrients of 
the two great types of food, beef and bread, fused 
into a delicious restorative ; sterilised, absolutely per- 
manent, agreeable and wholesome; free from cane 


sugar or spicery. Made by Farrcuitp Bros. & Foster, 
New York. 
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PATENT CAN-OPENING 


FULL CREAM AND FULL WEIGHT. 


MILKMAID BRAND CONDENSED MILK. 


ATTACHMENT. 


For twenty-seven years the most 
popular infants’ food in all European 
countries and the colonies. 

This Company’s product is endorsed 
by the British Medical Journal. 

Never prescribe condensed milk with- 
out naming the brand, after ascertain- 
ing the best, not by what the producer 
says but by careful comparison. 

Prepared at Dixon, Illinois, in the 
largest, most costly and best-equipped 
milk-condensing establishment in the 
world. 

Process the same as employed by the 
same Company at Cham, Switzerland, 
and the product is of equal quality. 

This Company, established and still 
vonducted by Americans, has been 
under the management of the same 
individuals for twenty-seven years, 


thus enjoying unparalleled experience 


in milk condensing. 


Anglo-Swiss Condensed Milk Co, 


82 HUDSON ST., NEW YORK. 
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